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6. COLOR OR RACE | 7. mARR]ED.
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13a. FATHER'S NAME

STEVPhAN BRADSAAW

13b. MOTHER"S MAIDEN NAME

CoRrA Hv

14. NAME QF HUSBAND OR-WAEE., :
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15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yew, oo, 07 unknown) | (If yes, xive war or dates of sarvics)

16. SOCIAL SECURITY

i 17 JNFORMANT 5 SIGNATURE OR NAME ADDRESS
Yyl Lemmensse Qo
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case, injury, or complica- DUE TO (.c) i
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related to the di ¢ death
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TION é
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19£21 that I last sow the deceased
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{(Licerzed Embalmer's Suum:ﬁ/on Reverse Side)



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 persona! supervision.

Student seteseeseessaierstisniisiises i . __".mﬂdé%. < -’ZZ--‘-- C
tuden almer .
- Licensed Embalmer NQM / 4 p3
... —
p. 0. AddressZ 2 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (ém to comply with
the sbove constitutes grounds for revocation of license.)

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




