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NO.
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3. NAME OF s. (First) b. (Middle) ¢ {Last) | 4. ngll;z (Mcnth) (Day) (Yean)
( Type or Print) JACQB ALBERSTEIN DEATH Ma:_.%a_] ?56
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Bur. 1/11/86
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A
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25. FUNERAL DIHECTOE 5 Siglihlg %#Iéb

Berger Memorial 4715 Mcfherson
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o J.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ............... e e et ee e saeassen aaneasmtvanssmeasaeeananaoaeetasesncearanannnry ., Student Embalmer No.........
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to comply with the above constitutes grounds for revocation of license).
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