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WRITE PLAINLYPWITH UNFADING INK---THIS IS A PERMANENT RECORD
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(c) (d) Street No......ooeoeeeeeerecvrrrrnane e b b b ne e b cme s m s st e am e Seae R eeent bertiomeenn et e ar AR AR S 51,
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6. DATE OF B[RTAQ"{H‘ DAY. AND YEAR) A j > / 555 ‘S to have occurred on the date stated above, at...... M.
7. AGE YE ZNTHS DA:% If LESS than 1 || The principal cause of death angd related causes of importance were as follows:
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g ! / or ... ..min.
z 8, Trade, profession,orparticalarkind ot A/ . 0 Hrr, o || e s S e b
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STATEMENT BY LICENSED EMBALMER O%W\
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Gj

Registered Apprentice No

Licensed Embalmer No. = “—S / é

P. O. Address %Eb\ lfm -(?2.’.1&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (Failure to comply
‘with the ahove constitutes grounds for revocation of license.) p

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




