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. veteran, 3. {¢ a urity A 5« 00) 00
. . " e AR .8 i a.M
name war, UDEOWU Mol -22_56680 year- 1942 hour Tnate
21. I hereby certify that I attended the deceased from.}&_';?"‘%@
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STATEMENT BY LICENSED EMBALMER

| hereby certxl‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6rby %\’J P Y S

Reg:sterecl Apprentice Noo.o.oooeeeere i ,
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