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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunm 1. INFORM NT'5 SIGNATURE OR NAME ADDRESS
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OMSET AND DEATH

18. CAUSE OF DEATH SEASE OR EDICAL CE T@N
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23a. SIGNATURE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
' /;A‘W/ﬁ/? /a,/i«'w—' //ﬂ ) 24548

%4; gERM[OA\,I’_A‘LCgEMA- 24b DATE AME OF CEMETERY REMATORY 24d. LOCK"QN {Oity, town, or wunty) ) (Siate)
[f -~ .
M@x:ﬂq'éé / chhana aia Korasas Ct / A ans

DATE REC'D BY LOCAL | RE RAR’S 25 ERAL DIRECTO ATURE afoRess ]
oc {2458 | Jlendell [ 1ey ALt “He < ko

icegded Embalmer's Sut(’ﬁem on Reverse Side)




e

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn

372 < s T- TR <3 - AAAAALETREED , Student Embalmer No........c..-....

working under my personal supervision..

S RvTs LY +) SO R Signed.-.m...u...
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address /r‘CM"

54

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




