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HOS
INSTTUTION. 4 A z;! 2 Yoo O Ne[R ADDRESS f . 2. Ya@ No
3. (_P:AME oF _I:E)CEASED Fir Middle I.m 4, Dg;I’E Day
¥Yp8 or pri . . . .
(?; o d (f I:Z": DEATH _ 7 f.._ {_3

SEX &, COLOR OR RACE 7. Married E Never Married [ iB. DATE OF BiRTH | 9- AGE (s birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

ﬂ‘ A"@ Widowad Divoreed [ ,_a__?? ‘r M?h: 2-1- Hours Min.

T0a, USUAL OCCUPAI'ION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
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disease condition given in PART L (&) there a pregnancy in lest 90 days.
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MEDICAL-CERTIFICATION
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BY AFFIDAVIT OF

TEM NO.|




STATEMENT BY LICENSED EMBALMER

1 hereby cemfy 1hn1 “the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

- [y
ce—— j— T - —_———— == —— =T e — - -

or by i Student Ernbalrner No.

working under my personal supervision.

Signature of Student Embalmer - :
. Licensed Embalmef No ‘/ o/

P. O. Address Slels . Za%w

Nofe: The above MUST BE SiGNED BY THE LICENSED EMBALMER |n has OWN HANDWRITING (Failure to comply
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- N fhls body is not embalmed fact should be so stated above.




