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1. PLACE OF DEATH C} Do not nss this space.
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2. PRINT FuLL Name.. Albert. . C.. .Glenn [:!. LS 2

{n) Resldence, No 537 N' Clav AV e e a4, D A
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8 thia oceup: pentin this
year).. I‘Géi ----- £P'0 -year S’“’“P‘ﬂ‘m ---------------------------
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2. FiLep 2/ D... 1% v/,(a:/ LI 1o 24) (Addrese)
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STATEMENT BY LICENSED EMBALMER

LR T i ., Licensed Embalmer No....

-hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No..M...... . . . or by....... i , Registered Appfentice NOwoeeee ]

T e

Licensed iimbalrner.No..,...zn.B...Zé.—: .........
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working under my personal supervision.
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