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(Ususl plzce of abode, if no street address, write county or city) / [41] ngymident. give e‘i})/-—ﬂ‘r town and State}
= - = - T
PERSONAL AND STATISTICAL PARTICULARS / T
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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STATEMENT BY LICENSED EMBALMER . . o v
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