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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME. ADDRESS
{Yes. no, or unknown) | (If yea, pive war or dates of service) NO.
No —~— NINE MR JonN HAILIENBERGER /ﬂ?/lw Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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{Tivensed Embalmer's Statement g u#e Side) W S B




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SEUdBNT veusennerantsomcnssosansasassasanan Signed %ij

Student Embalmer

Licenzed Embalmer No.

P. 0. Addreuj 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.




