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6. (b)) Nameof husband or wife....o ..o 6. {€} Age of husband or wife if || 28d that death occurred on the date and hour statfd above.

Hazel P.Evansg. alive_ ... ..n.years || Tmmediate cause of death
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i

1 w2 removal {8} Date thereot... =L 4=medd || () Where did injury occur? ey G
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalinéd by me, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWR]TING (Fail

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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