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F \ 5. Color or 6. (a) Single, w’ldsowed married, 19¥8 10 . 2’—(7 10555
4. Sex race. divorced...! '-----n-& e that I last saw b, alive on. ?Zl/. 2’? i 13&““ s_ﬁ‘
6. (5 Name of husband or Wift.....cuwcsmreeme. 8. (€} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
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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
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