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HUSEAND OF  T1ET Byt L, 10,50 SR 1955
(OR) WIFE oF .
§. DATE OF BIRTH (MONTH,DAY. ANDYEAR) DEC. & 3 1858 m.
7. AGE YEARS MONTHS Davs If LESS than 1 h elg f importance were as follown:
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Date Filed LEZB2. 1948 .- .

STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice NOu.cicirrvreresirrsrereneeceveene
working under my personal supervision.

e lls 3e) Selasts

Licensed Embalmer No 3 O 3 7
. : P. 0. Addr&a.&& 7S ptd ,/Z
Note:

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

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