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- NUNE alive, NONE___ yearu|| Tmmediate cause of depth
< As
- 7. Birth date of deceased... D E c _— .26 IR L2 ﬁ
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STATEMENT BY LICENSED EMBALMER s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%& ...............
tre o ) - : . , Registered Apl:;reritice No.... e eaeenen
' . : B . - . - t E
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