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18. (o) Signature of funeral directo‘r_.gageB « Smith Yool mr’(")’. v p)f fnjury.
) Ad'ﬂ S vt
" EEB %’ }%i {M.D. orot.her)

JC

ta recelved local registrar) Date dxned._.____ Vf

v

{Licensed Embalin 7 Statement on Roverse Side)

L




. - , FYo
’ o . £-s—1
. ' "ot

.
.-
r
¥
{ TR
L g

o SRR R . STATEMENT BY LICENSED EMBALMER

l
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