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3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR {
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Male White Sinrle
-~ 2 I HEREBY CERTIFY, I attended deceased from

¥ S RINEFSINY ik §
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this occupation (month and spent in this
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15. MAIDEN NAME Loretta Adelaide Scott 23. If death was due to external causes {violence), fill in also tha o
i i ) STV b 3 7.5 1§11 " L -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

R »

- Registered Apprentice No , working under myvpersonal supervision, N\

' . - Signed
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- LI **  Licensed Emba]me{ No.....
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Note: The nbove MUST BE SIGNED BY TI'IE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to com.pl
with the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, above space should be left hlank,




