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during mast of warking life, even if retired)

=

10b. KIND OF BUSINESS OR

#NDUSTRY 5
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) p.m.
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/7;7,'0 7)7% ¥+ /mlust

Death occurred at

awé;”“““'
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218" ¢ | DrguResrff o T-14- 57
23a. BURIAL, GREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ify) /
o RNl S bnimr Al levegende D,
24 FUNERAL DIRECTOR / 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlS";‘R'S SIGNATURE

Q2

[‘(AM-A‘M’O (5T

ZE

h {Lifensed Embalmar's Statemant on’Revérse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ieeiii it er i reisr i e st st ., Student Embalmer No. .............cceee.

working under my personal supervision.

/

R R1Ts =] 11 S PP PP
Signature of Student Embalmer

Licensed Embalmer Nol?[éa
P. O. Address.\ﬂ.%ﬁ%..

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

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

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




