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| 2 ; {Specily type of plnu)
lsf (@ S{znnlum of fu“ . i e ) lr While at work3... eecimane
@ Add’%/ CET % J ’)7 5 (’3—)/5’1«»«-/ | 23, signature 7(?‘ e
19. (a) @ . " " || Address .533'10/1-07@-242—1

(Data redboived Jofal rogistrar) {

Registrar's signature)

(Licensed Embalmer’s Statement on Reverse Su{e)




v ' A T ' 1
L . , .
- % . il .
r
1
1] . K f : : !
“ . .. ]‘l\ AT Ao o ‘
: e . oy . y X - I
LR - \..f , - ' 's “y .‘\ ™~ . ;
v ) F‘ . IR N H L o ) |_.‘. :
T T W T N ™ oA\ N I _¢ N
. 0 r y b
- A
. 2 _ A s
‘4' e s 'Y lrl _' - 'e
- - . ), - .
T Vit B & 2 ST '
- 11‘-}.:"’/‘ o \ N . cee "_4— AR I - - -
+ . “ (-' . Lo 1',.5'._ M . ) T ' ,
. i - -y - - - - 2 -
; - . L
'
L . . ) ‘l y}
v [ . '
' H : . . ' N - —— W '
L - e a4 momesm - -
Y T o ) ’ ’
f— . - - - . i
.| - A N - o - . —_—— . -
.-
'
J‘..‘ - .' - .t
S VR ¥ S VL S I
e R { -
et \..-..-" - - —— " . . :
wl "t N ' T o + o.
STATET\lLNT BY LICLNSED EMBALMER . - ¢
AL RS LI %

. A i e 4 -1,C,:' e N A
I hereby cerul'y that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by
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