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5, SEX l 6. COLOR OR RACE | 7. MFD%R‘:’EB EF\VEFR{C'.E‘SREIESI 8. DATE CF BIRTH 9. A?Ek(‘:l:‘:':;n l:m;t'f |D"lt.: o QMDER I WS,
(Bpe Hours | Min.
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1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR -lrew
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23b. ADDRESS
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25 FUNERAL DIRECTOR'S #1GRATURE DRESS
(B e .

s Statetmett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ——ce oo

....... , Student Embalimer No.

v orking under my persona! supervision.

STUIENL +errnenrenranenren reeveenevnannan Signed.. IOINAC PF o) )

Studcnt Embaimer

™ Licensed Embalmer No & 073

P. O Adde W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




