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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. @ Remoral_ () Date. ummf.}% !
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3. (a) PRIN . L - MEDICAL C) TION
FULLNAME. Y ge:Kag srinesGrl T s
L ouise Kat her 1ne Grieshabe r .20. DATE OF DEATH: Month day. M
3. (b) If veteran, 3. (¢) Social Security ear LG T vour Ny N
natme wat N Oe No... NORB e ... 77 = y
21, [ hereby certify that I attended the deceased from
F 5. Color or 6. (a) Single, widowed, married, || /f ~ 2 — ID.Zﬂ.. te. V. dined A 19».%6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerstificate was embalmed by me, 0T b

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._./# 2= 2.

4 P.O.-Address

!
- t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING . (F: allure to comply
the above constitutes grounds for revocation of license.)

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




