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during most of working lfe, even if retired)
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13. FATHER'S NAME 14 MOTHER S MAIDEN NAME

Samu-el Opitor e et L ew:s

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7 JNFORMANT Address
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y
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stating the under- N

lying  cause_lesy. DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
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WORK AT WORK e~

" P L
2i. I attended the deceased from M 5h {ﬁ 3 JJ and last u% alive on / P el /

Death occurged at on the date stated above; and‘ to the best of my knowledge, from the causes stated.

"R ,ﬁ‘:*;zi:s*’y
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Licensed Embalmer’s Stgtement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me.“or by ........... [ ; ..‘....‘.'........‘..“Stl-ldelnt Embalmer No..;.-.’...

working under my personal supervision..- . oot

Student ...l
Signature of Student Embalmer

r e T '

Licensed Embalmer No.7T..:7..

. R EREE . L L. . P. o.Add;eésjgzZﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license}, :
1f embalmed by a STUDENT, he also’shall sign in"his OWN handwriting.
if this body is not embalmed, fact should be so stated above,
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