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CERTIFICATE OF DPEATH T -
1. PLACE OF DEATH ?g 1 Do not use this space.
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STATEMENT BY LICENSED EMBALMER- -

I, Joel Russel 1 I;icensed Embalmer No. 2115 o
hereby certify that’th;a b.ody recorded on the reverse side of this certificate was emb‘al:n::t; by:.me -
— J— L.E .

No. ) ...or by.... o . Registered Apx‘)re.r.ltict.z Nol .

working under my personal supervision.

- S L o - . “ L:censed Embalmer Nn g—-’ , 5 A

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRI,TING (Failure to comply with
ihe above constxtut.es grounds for revocation of license.)




