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STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered App;'entice No...... ) ‘ ,
working under my personal supervision. )
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State of. LY LD S omeat or vivaL sTamerics State File No
County of\)m:\&_} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No................
On this day of y 194......, before me appears
., who, upon ... oath, states that the original record ofm"
M,M ________________ -ﬂif,‘,',-. RO , 19?.(.".-.%@ the State of
ich was filed at.......ovoveee, N T 19 , should be corrected as follows:
.......................... should read
Item No.oriorcevcneane .should read
Instead of . — .
I Item No............ g .......... should read..... 15-6— ',"" A‘?‘J
Instead ofé G / Do / yam 47"J ......
Ttem Now oo shoum ................
Instead of.
Ttem No.o should read
Instead of..
Item No should read . ) "
Instead of :
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Instead of ; eemeoeemeroeeseeaeea e oot et b e et b et -
The above is true to the. best of my knowledge, information and belief, % . Z g S“EJ\
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Subscribed and sworn £o before me this. /{ ,, day of......
My Commission exr’b‘;/f;/_é
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