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b, CITY teide corpurate Limite, write RIS and give ¢. LENGTH OF ¢, CITY (Mo rporate limits, writs BURALyand give township)
OR ° , K township) | STAY (in this place) ) .
oW NURAJ- NiNaSton TOWN VRAI- 1NgSTe7
d. FH&‘SEPW‘REO%F + iy hoapital or insgifhtion, mive street address ar location) o. STREET. (It rurad, aive loca 17O
msTITuTion N, | - C A d_e -+ <. /- ad +— "z
3. gE%'gESOEFD a. (First) L b. (Middle) ¢ (Last) |4 DATE (Month)  (Day) (Yu:)(
(rweorpin) £ \ 0 © vc e e RS ed] i OC+ 33-19
5, SEX 6. COLOR QR RACE 9. AGE (Ia years| & UNDER 1 YEAR urmmunu.

8, DATE OF BIRTH
Monl.hl, Dava

AN. 27,1998 “&%

T1. BIRTHPLACE (Sf{umiurdn country) 12, CHHZENOFWHAT
THY?

WF]Shm ton Co.._Mo T'%a.

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P
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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

Student Enbalmer No.

working under my persona! supervision.

SEUGONE voreoscrasaansansnsanssnavavsarsons smm..QAAM--fA.-..

Student Embaimer

Licensed Embalmer No y"j
P. O. AddmsAQQ% L2

- Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

I this body iz not emhalmed, fact should be so stated sbove.




