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5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR -] X UNDER 4 HES.
" / WIDOWED, BIVORCED (Specity; laat birthday) Monﬂnl Days | Hours | Min,
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA . . . 3
dona duri mutoiwnr!d?ll.fg,o:mni!nm) b DUSTRY (City and State or Foreign Country) ‘ZCgI‘JTh:%}E?r‘q(?OFWHAT
us Home | S I1:8.A,
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2
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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 embal

by me, or byf ......................... graneeaene e rean e , Student Embalmer No..--ccce.---.
. . . i .

working under my personal supervision..

. & gy ) :
Signed 1A L TSR S

.........................
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Student............. Nfeeeateoaneeneee s e canneieaans
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7.this body is not embalmed, fact should be so stated above, ‘




