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15. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You.no, or unknown) | (11 yes, mive war or dates of servios) NO.
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‘ - R e e Ve 0'5’5)( ves [ wo 5

21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.g.. In or sboat ,ZTG' (CITY, TOWN. OR TOWNSHIP), (COUNTY) (ST

SUICIDE by , farm, Iactory, street, office bidg., sto. - . s
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23a. SIGNATURE (Degroe ot ﬁ 23b, ADDRESS )7 %. DATESIGNED
24b DATE CREMATORY | .24d. TION (Oity, town, or ty)- = (sma),
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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, 0o by o

7 e

Licensed Embalmer No 4¢é

Student Embalmer No.

working under my personal supervision.

Student .uusues eevenntiescitsantEnransnnea . Sigmed.
Student Embalmer

P. 0. Addces .ﬁ%?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuse to comply with
the above constitutes grounds for revocation of license.)

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



