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8 . R DIVORCED (wr_m the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) , 19
og s T'Iale ‘r&llte I\&arrled 22, I HEREBY CERTIFY, That 1 nttended deceased from
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STATEMENT BY LICENSED' EMBALMER -

- I hereby c_ertify that the body whose narﬁe is recordeld on the reverse side of this certificate was embalmed by me, ..., iramaaces ..
! , or by .
Registt;red Appl-';antice N(; . . , working under my personal su
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. ' ’ Licensed Embalmer No. g@ A ¢
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with the above constitutes grounds for revocation of license,)

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



