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¢. FULL NAME OF (If NOT in hospital, givefocation)
HOSPITAL
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d. STREET {If cutside, dive location)
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3. NAME OF DECEASED First
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6.

SOCIAL SECURITY NO. Address

(Yes, go, or unknown) (If yes, give war or dates of serv
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above cause (a),
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'[\\emcqt CERTIFICATION

T20d. INJURY QCCURRED 0. PLACE OF INJURY
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22a. SIGNATURE {Degrep or title)

H, Hartwig

22b ADDRESS
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) &w;,_,,f AT 32 %y | 37243

€3a. BU , | 23b. DATE
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_, STATEMENT BY LICENSED EMBALMER

. I

hereby certify that the body whose name is recorded on}fthe reverse side of this certificate was embalmed by me,
] .

or by ' : Student Embalmer No.

1

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Em'balx-'ner No. }(73

P. O. Address

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Faulure to comply
with-the above. consmufes grounds for revocafion of license). TS, N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .. o
If this body is. not embalmed fal:f should be so sfated above: ":

" \




