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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Po.d 5. STRAEY LS A ]S e fE L R7 e S 7wy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 '}?ress ot
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19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE = HOMICIDE 20b. DESCRIBE HOW IRJURY QCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] a a
YES(OQ NOOO

20c. TIME OF Houl Month, Day, Year
INJURY am. - .
pm. o«
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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1. 1 attended the deceased from H - - é 2. 1 2= / 2= L/‘ﬁand last saw E:; alive on. W Bl o I 4 o
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Desth occurred  at.

22b. ADDRESS 22¢, DATE SIGNED
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| hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o—by ' Student Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

L4
Licensed Embalmer No. %é y‘(

e =
P. O. Address ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If jhi_s __l:gody i; r:q.t §n1i3alp1ed, fact.should be so 5tan_ed above.
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