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10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
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Ay e Pr Horne QesTon , Ms. UsHa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF_E
Qasper \Aaywor Marearer (MeERTZ Uloob Row W Brzeeraun
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:s-—P K )
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{Litensed Embalmer's Sfatement on Reverse Side)




Way 12‘4' IQ‘SU'TATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student 5igned€>w EM‘

Signature of Student Embalmer

A . T A . & . Licensed Embalmer No. - lo"{-

- ‘ P.O. Addressw '

‘A Note: The above MUST BE SIGNED BY THE LICENSED EJ_V\BALMER‘ in his OWN HANDWRITING. (Failure to comd
with the above constitutes grounds for revocdtion of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body i5s not embalmed, fact should be so stated above.




