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d. FULL NAME OF (If not in hoapital or Insthvaticn, give streat sddrem or locstlon} . STREET (If roral, give location)
R 3, s -

»

. a DNEJ::ME OF a. (First) . (Middte) c. (Last).. ] . {Month) (Day} (Yenr)
(Tvoeor Privt) EDOWA RD oo ZRA 4,1 998
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" +*» ' . |5, AGE (Io yearn|.If tiDER 1 WAR | & WoER b nas.
WIDOWED, DIVO.RCED {Bpacify] lnat birthday)

10b. KIND OF BUSINESS OR IN-
DUSTR

10a.” USUAL OCCUPATION ((‘Iv:kindn(wnrk
dopg daring most of workig life. even

Momh-, ? Eunl Min.
1. BI#PLACE gm. or fareign sountey) a 12, CITIZEN OFWHAT
72._5_&._

14. NAME OF MuGaNG-0R jFE'

5. was o%\rm IN U.S. ARMED FORCES?
(Yes, 0o, 01 wn) | {11 yes, give war of dates of servics)”|

18. CAUSE OF DEATH EASE co I
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed byme,orby—

.

Studant Embalmer No.veeeasosnmanaas .

Slsned-u sEaedl.. W

working under my personal supervision,

Signed.esaaaas Ciesusasetesssianannnananas .

: J-
Student Embalmer - - Licensed Embalmer No < ”
' | - P. 0. Address_. )g,(_&

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 sbove, .




