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Z | 8. Trade, profession, ar particular kind of LA b O Y Ra’ 2 ! = A = 2 .
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15. MAIDEN NAME ’.IJ N \(N ﬁ W n L 23, If death was due to external causes (vlolenee), fill in also the following:
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* STATEMENT BY LICENSED EMBALMER . :

. Licensed Embalmer No 1 ’7’ g ﬁ

hereby certify that the body recorded on the reverse side Of this certificate was embalmed by ) Ww
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or by... N N S

N_o

working under my peréonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w

the above constitutes grounds for revocation of license.)
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