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A\
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during most of wo-xng life, oven jf refired} e t ’ Y

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14, NAME OF HUSBAND OR IFE
* I
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] YES[J NOO
-
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a INJURY a.m.
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' NOT WHILE AT WORK [J
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5 274, S|GNATURE {Dagree or mlc) 22b, _ADDRESS 22¢. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona!l supervision, - N

Student Signed a\ -E‘, W.A/&JV‘

Signature of Student Embalmer

‘.‘ ) R > -‘..E‘ \;
~ P. O. Address G&M/V’“ “

N’aé The aboVe' MUST BE SIGNED BY THE L1CENSED EMBALMER N hls OWN HANDWRITING‘ (Fallure to c
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




