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(ooress) 5550 Holley Hills

18. BURIAL, CREMATICN, OR REMOVAL '
ruce_Sunset, mre_ May 2
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(Licensed Embalmer’s Statement on Reverse Side)
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' - STATEMENT BY LICENSED EMBALMER
I, 'Fred W Wettig Llcensed Embalmer No 1534 ‘
hereby certify that the body recorded on the reverse 51de of this certificate wa.s embalmed by Me_
I F P 1 N * '—
No : rlhor by N : : , R
' Y O M
working under my personal supemsmn &\\
vt Signed......... "—‘S eeereeeen et
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Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED hMBALI\riER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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