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0444 Crestnut
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6. (3} Name of huuband orwife . 6. () Ageof huaba‘id gr wife if || and that death occurred on the dal‘d’nd hour stated above. Duration
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16. Infi ant ]Bfnn Bai IEV

tzAéz; cadd _hettnut _

J- R N v
17. (8) e SHEeT {3) Date thereof. 0/x0,43
(Buriwiresemalion, or removal) . _('N!nnlh) (Dl!)' {Yoar)
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22, If death was due to external causes, fill in the following:
(o) Acddent, sulcide, or homicide (specify)
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STATEMENT BY LICENSED EMBALMER

Bald.” o A o -, BV ,S;\-?' ...... ‘f-g ............. , Registered Apprentice No,
working under my personal supervision. > L. S
. oo . ’~ A
: o Signed_.,..%{/ - s
¢ e )3 .
' ! Licensed Embalmer No \3 7 g

o P. 0. Address. /  aiei /%&@
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in hls OWN HAP«DWBITIN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




