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/& !\3 C) {74 é E STATE FILE NUMBER
Registration District No. ___/-__ e eeePrimary Registration District No. ? __Registrar's No. _ 8 OJ

DO NOT WRITE .
ON THIS STUB AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
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, Widowed Divarced [ ., Months ] Days Hour:T Min.
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y wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT Address
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1 Q@ 3 7
Qo 8 .
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g diseasa ¢ondition given in PART I {a) there a pregnancy in last 90 days.
v
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b3 & PERFORMED? a | O
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S o g é 21. | attended the deceased fromMM—,—%—Zt— rownd last saw mahvt onMLLS,_I_%_&___
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(Liconsed Embalmer‘s Statemant on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.____

working under -my personal supervision.

Student

Signe

Signature of Student Embalmer

~y L ' ' . . ) .. Licensed Embalmer No, 9/"/0 94

P. O. Address

Nofe: The above MUST. BE SIGNED BY THE LICENSED. EMBALMER, in
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.
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his OWN HANDWRITING. . (Failure to comply
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