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3. NAME OF a. (First) b. (Middle) o (Last 4 nmz (Month) (Day) (Year)
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13a. FATHER'S NAME

Wikt nm BUTLER.

MOTHER"S MAIDEN N

14. NAME OF HUSBAND OR WIFE
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1{3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR Nms i ADDRESS
-, war o dates of ) , -
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18, CAUSE OF DEATH MEPRICAL CERTIFICATION INTERVAL BETWEEN
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DATE REC'D BY LOCAL

JUL o 105%

A(A‘TIOIV/‘IL CE
Nl U DANNISTER 3580 LASTIN

FUNERAL DiRECTOR'S SIGNATU




e —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—— —— ey Student Emdataer Ro.

working under my persona! supervision, M%L : %&@4

StUdent sucuisessesanessnssrananarataasinase

Student Emdalmer wud Embalmer No. _“¥ Z_Z_ ...........
- W a

P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to :mtéf
the above constitutes grounds for revocation of license.) -t g

IF this body is not embalmed, fact should be so. stated above. . - \ %




