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2 { 12. Name......... , Of operations. . —
E . R ' S 1 U/ ¢ Underline
&2 [ 13. Birthplace i L,/ J :vhlfxgﬁlésc:.m
@ {City. town, or count: Of autopsy............ should be
& [ 14. Maiden name..... oW =tmrmerl. Jz_.m.P 7 charged sta.
= ? ........ t - tistically.
. v
§ 15. Birthplace s B s ierainm e || 22 1f death was,due to external causes, fill in the following
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- STATEMENTI‘BY LICENSED EMBALMER ' o
w; . 1hereby certif.y‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____..oi
. 0 . . .
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R ! : - , Registered Apprentice No.....

. working under my personal supervision.
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