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10b. KIND OF BUSINESS OR [N-
most ¢f working life, sven If DUSTRY

"BIRTH NO.
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| 16. SOCIAL SECURITY
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13a. FATHER S N
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ﬂ’-a%w-n) I {If yeo, xive war ot dates of service}

14. NAME OF HUSBAND OR WIFE

17. INFORMANT"S SIGNATURE OR NAME

18. CAUSE OF DEATH MEDIC\:L CERTIFICATION / to '}\Lu EETWEES
| Enter only onecauseper | . DISEASE OR CONDITION - M wi NSET
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2. I hereby certify that I attended the decensed from
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by=th&

working under my personal supervision.
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Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to komplyn‘with
"the above constitutes grounds for revocation of license.)

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




