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13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? .| 146 SOCIAL SECURITY NO. | 17. INFORMANT Address
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20d. [INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK (J 27 ‘)’\ r 7 " A r A -
21. | attended the deceased from ( b ( 1o, - B , and last saw h?r:\ alive on
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23a. B . CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAT pi.4 u#nou {City, town, olcounty) {Stata)
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| hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me
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; Tt et e a
or by A el A B il Student Embalmer No.

working under my personal supervision

Student SIQHEVM
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