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1. PLACE OF DEATH Do not use this space.
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) DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )84 / 9 83
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STATEMENT BY LICENSED EMBALMER
N t
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {
. . [ 1 . i
. i et L ., or by ! ,
S Torta oa . v . . . ' . ' 1
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Note. 'l‘he ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to coy
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