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3. SEX 4. COLOR OR RACE
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5. SINGLE, MARRIED, WLDOWED, OR
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22, IB)-lE EBY CERTIFY, That I attended deceased from
8/3

8 10 0. 9/00/38 e
(0R) WIFE oF Liastsaw b B lMiveon/10/38

. Deathissaid
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STATEMENT BY LICENSED EMBA‘L\I‘.MER

_ hereby certify tli_at the body recorded on theffeverse side of this certificate was embalmed

LL.E

NOJ?XéT—" ........ or by

working under my personal supervision.

the sbove constitutes grounds for revocation of license.}

Licensed Ernhalmer Nb. Jgg/ .....................
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