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o sn Frsenle ree LYELEE]  aivoreea. that Ilastsawh_€Twiveon DECEMbEX. 24 10 40
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Immediate cause of death

- alive ... years
. Birth date of decensed_ L L Tttt ___Hynert. enﬁiue_ﬂa&n‘_nlggﬁg. 3. _yrs
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8. AGE: Months Days I less than one day Due to
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STATEMENT BY LlCENSED EMBALMER . :. Y,

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

2 Reéistered Apbrentice No - ,

howls \f/‘}U/wa _
v \\V. L:censed Embalmer Nn 92— 8'4(2__
. P OnAddress.. 36 ££. yg 2

working under my personal supervision.
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