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ﬁ a.ll;r__%héﬁ K14 8, (First) b, (Middle) 77 e (Last) . ] 4. Dg}'E (Month}  (Day) (Year)
E {Type or Print) Iva Fraizer DEATH Sept.14,1951
é’ 5. SEX 6. COLOR OR RACE | 7. ARRIED. EF‘\;SSCESR(EIEE.) 8. DATE OF BIRTH Ts. AGE da ren] 7 wom | Vux | ¥ e 4 o
. L) . pacily] 1] eothe | Days | Hours | Min.
% | Eemale /] Vhite WHdoaad oo | sept.30,1888| “o | |
102. USUAL OCCUPATION (G wock | i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
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R . Al L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer No. .,

working under my personal supervision,

SLUdENT surevennscsannrnnn erersarresens ~ Signe
. “Student Embalmer

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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