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2 4 R fg Nstitution 2808 Rubger Street Yesdd Mo 2808 Rutger Street |v=0 ng
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3 13,. a. ("I!AME OF DECEASED First Middle Last 4. DATE Month Day + Year
Ype of print) OF
—_— JOSEFH HAYNES DEATH  August 5] 1962
)
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— 0 15 3
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w o Wg%stn“l'Lg\f%l_{ﬁw%]“ 0 farm,"factory, street, office bldg., etc.)
N -
U e a] h
S o E é 21, | attended the deceased from. } :-‘ 2’ to. - S'- ‘ Z- and last saw miliva on_._?' V- éz
@ ; 0o Death occurred . ?- 3’9 ’p' m on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; -r. stz 5 I ‘ Student Embalmer No. 665
T BTt e . - ST
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working under miy personal supervnsw
Student!{_#

lgnafure of Student Embatmer
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Licenséd Embalmer No 4580
4107 Pinney Avenue
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply

woon ‘with the above consnmtes grounds for [evocanon of license).
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