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STATE FILE NUMBER

DED Reglstration District No. ____2% 2 7 . ____Primary Registration District No. Registrar’s No.
). PLACE OF DEATH . 2. JUSUAL RESIDENCE (Where decsased lived. If institution: Residence before
- COUNTY . STATE b. COUNT admissi
* 779/}’1-" ‘7 . . & N}ﬂ . Yfr,gﬂf.‘j mission)
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DEATH
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i i Months Days Hours Min,
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13a. FATHER'S NAME 13b. MOTHER'S MAILEN NAME 14, NAME OF HUSBAND OR WIFE
Sweah Cheew 2 S
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g p.m.
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(Lccmsed Embalmer’s Statement on Reverse Side)




Sirs: It may not be possible to determine the exact date of birt
this person. However, I have a case history dated 3/14/1944: Eld
Chorn, age 3 years. Mr. Chorn gave me his age as 19. I am

supplying that age on block 9. M. J. Hperman, DO 2/23/60

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed@

or by Student Embalmer No.

working under my personal supervision.

Student Signed %m-f /J é ,‘

Signature of Student Embalmer
Licensed Embalmer No.iL"-
t * E
P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body-is not embalmed, fact should be so stated above.




