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‘E name war Ho N"ﬁe;_'jbr.a !' ?? y:ear ’ our 7 ounute !
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5 —Selma Lindholm . ahve"....ﬁ’ Immediate cause of death :
7. Birth date of deceased December 19 1871 FM
j {Month} . {Day) {Year)
& -
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IR Oth diti sy £ . .
g |10 vmmteccumion - .. Stock Supply Men. L | Qe !- 7
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{Liccnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- o ..
working under my personal supervision.

.. Registered Apprentice No
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T | l s,gned%/ﬁ,%of:_/%/ {@M
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Note: The above 1\‘.IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY}RITING. (Failure t

the nbove constitutes grounds for revocation of license.)

‘l’f this body is not embalmed, fact shqu!d beé so stated above,
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