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20. DATE OF DEATH.:

3. Social Wt A
l/ @ ¥ year, / hour. minute M.
name war. N No ? ?
21, I hareby certify that I attended the d d from ) /
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. Due to. 2
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16. (&) lnformant.@zﬂ.n.fz,._ . L o oo V. SRR (@
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‘ STATEMENT BY LICENSED EMBALMER

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

w .............. —

., Registered Apprentice No
working under my personal supervtslon .

“ e . --_r © Signed WW

o Licensed Embalmer No

P. O. Address
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the above constitutes grounds for revocation of license.)
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