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to have occurred on the dhte stated albve, at}Q-JQEm.

7. AGE YEARS MONTHS DaYs *f LESS 'tb'nn 1 || Tha principal cause of death and related causes of importance were as follows:
veeee BT |

61 3 3 m;n. Date of onset
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STATEMENT BY LICENSED EMBALMER

.-, Licensed Embaimer Ne :\‘é e 6

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by::..... 7&7 A

L. E.

No or by....

. working under my personal supervision.

Licéhsed Embalmes No...... =& € &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . 1 4




