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(c)ﬂmhm@u/g/y(gﬁ 18k b nl .,
18. (a) Signatnre of funéral director. :

@) Address_ 1407 Brn nh\(}rap'ir Blyd

»

S F . S,
19, (a) —12-%9“‘—;&; ® (Raclairars sigmnturs)

it
N

(Licensed Embalmer’s Statsment on Reverse Side)
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| b.0.astem N0 270,
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