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4 Sex-/—% ------------- @M (s divo = 7/ that I last saw h alive on R L
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8. AGE: Yo Months Days If less than one day Due to
o
hr. min. [| 7Y - .
Due to....Chhomare. _ FI g ocar s N I
(G, LAl -
_  {Stata ar foreign country)” : r =
Other conditions
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{b} Date of eccurrence
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STATEMENT BY LICENSED EMBALMER .

i ... Registered Apprentice No ‘
. 1 e

o o . ‘ Licensed Embalmer No de”j : ‘
Z,“/ZW—-’/

) P. 0. Addre

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

Nnte' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“’N HAN])“’ ITING." (I'mlure to comply with
the above constitutes grounds for revecation: of License.) s . -, .
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