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12. Name. ? L2 Of operations Underline
= \ 18, Birthpl Unknown ¢, v f;’ hich death
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No, Carolin R — tistically
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(Burial, cremstion, or removal)

Stata}
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STATEMENT BY LICENSED EMBALMER . ’ ‘

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sy J

ey Reglsgered Apprentice No

>Sig(]—() A.A ﬂ/xw

Licensed Embalmer No 3 é 1.2
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