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.S, 1.

14. MOTHER ‘@MAIDEN NAM

(Ves, na. i unknown) | (I{f yer, pive war or dales of service)
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| WORK AT WORK
: 2). [ attended the deceased from ™ ~ 53 , to [ = [ 7 “45'7 and laat ;aw her alive on 1= /f - 52
Death occurred at Py m on the date stated above; and to the beat of my knowledge, from the cauases atated.
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STATEMENT BY-LI_CENSED }_SMBALMER

+

working under my personal supervision..

R

v to c:omply with the above constitutes grounds for revocation of license). - s
. If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg .
If this body is net eml?almed fact should be so stated above. -~ .

Student. ... e Signed.. ¥ ; ... ; ....

T o Co Li’c_‘ensed Embalmer Na.g-?‘
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