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e 20. DATE OF DEATH ) S “E!s 19
3. (b} If veteran, I(‘f {c) Socizl Security No. ¢ Mont A t day P
. 1 M
name war year. __1_91’.8._.... hour. “minute
21. T hereby certify that I attended the deceased from

6. {(a) Single, widowed married”
divorced....5 —d

5. Color or

el b

“

s. sl AL 2

VA LA

s B o August. 219, TWA:
Augllﬁt__lﬂg__,m 19...!{18

e oI

X
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B. AGE: Years | Months | Daya If less than one day OIS Imnga,,_Congestiona. .and Edema | Unlk.
d / 5 f 1 ?( S .min,
7 ( = || Due to
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’
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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 me, or by.

, Registered Apprentice No.

Sign 4 4 m
Licensed Embalmer No.é_z.é 5
P. 0. Add J(f?ﬁ()@l&?ﬂ[_?w

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.)

~ If this body is not embalmed, fact should be so stated above, 4

working under my personal supervision,




