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Full name.Charles. Franklin Raisner.. Y M_, 5
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3. (@) Ii veteran, ) year } hour, minute. ‘7‘ o /’?M_
name war. No
21. I hereby certify that I attended the deceased from
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7. @ > . Burial . (& Date thereot _J.L__B__llé (s} Where did injury oocur? P
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed. Qfm W :
Licens mbalmer No. _azr .? /?
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working under my personal supervision,

. PO Address
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