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In this community. L g
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8. (b) If veteran, 8. (¢} Socinl Security 3
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21. T hereby certify that T attended the d d from L
6. Color or 6. (a) Single, widowed, married, 1933 tn........m:..g &Q 193 3 ?
4 Sex.é:&'ﬁﬁ..{g race WHITE divorced W tDowe 2 | o0y last azw bl alive on \'V\f\ && . 183 1

6. (3) Name of husband or wife.._ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated ahove. Du

UN¥N oW N — alive_________years|| Immediateyause of geath ; ,
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(Month) {Day) (Year)

Days If less than cne day Due to. RWAQ A ?
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— =D Dun to ’QA.A/&{HA W ()
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Oth ditions
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

4 Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 92 6" //

i P, O. Address A A Frene .

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

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




