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R
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13a. FATHER'S NAME

Saul

Lee

13b. MOTHER'S MAIDEN NAM
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14, NAME
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HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
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{1t yes, give war or dates of service}
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IIL. If

there a pregnancy in last 90 days.

deceased was
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WHILE AT WORK []
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2]

z
o
= 1 -
5 — .‘—— é—’ “ : I O Yes I B’ﬁo I ] Unknown
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23a. BURIAL, CREMA
REMOVAL (Specufv)

e vAl

[Degr

. Iu.JD.

22b. ADDRESS

AF0/ W,

a6 Or title)

22c. DATE SIGNED

F-/460

23c. NAME OF CEMETERY OR CREMATORY

WASh/

23d. LOCATIQN (City, town, or county)

(State}

24. FUNERAL DIRECTOR

AE MWalTs
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.MDDRESMg : : ‘

ATE RECD. BY LOCAL REG.Y
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(Licensed Embalmer's Statement on Reverse Side)

v 72 P ST Loels CovnTy VaiYo)

EGISTRAR’S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by - - Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No, G
A
P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).
- “ . If embalmed by a STUDENT, he also shall Slgn in his OWN handwrmng o~
o7 ~ If this body is not embalmed, fact should'bé so statéd above. »

' f -
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