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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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w HOSPITAL OR ADDRESS
P INSTITUTION A NE val NeD ] Yes O No B
a
3. NAME OF DECEASED First Middlo Last 4. DAJE ‘Month Day Yaer
{Type or print) H o ?.:m
Gar sy ne  Hackett wE 19 /26y
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,7 BIRTHPLACE {(City and state &r country) | 12, CITIZEN OF WHAT COUNTRY
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Yefor JueeT NpRivg fkﬂjﬂ
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 1 14. TNAME OF HUSBAND OR WIFE
- . . / E‘
Enrl Alhert Haeketf L lre Marie Mallicoa- Mo ¥
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIYY NO. | 17. INFORMANT Addreas
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- "
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20d. INJURY QCCURRED 70e. PLACE OF INJURY (eg . in or about home, 1Y, TOWN, OB.WCATION STA
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NOT WHILE AT WORK [ é q&
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
: i \,, . ﬂ
r f
Student. Signed C;Lm 2 _‘-’f.'.,_.__ F WY ;_4 A .
Signature of Student Embalmer I‘

Licensed Embalmer No. 4 7 2 3

P. O. Addressw.‘hAA:u.:’.n_’_)‘

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

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.




