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<] 8. AGE: Years Months Days If lees than one day DUE 00 agerrrererrce o rmrmsnsms , - - _j{
ol &’KZ acy)
2 36 {11 |27 b, min. || A EMsaey 4
Due to.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
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