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. No Ve ?gﬁhour J ........... minute._....‘.i..a.
1. € WHRT, N
21. T hereby certify that I attended the deceased fiom 7
Ve . Color aM 6. (@) Single, widowed, marhdfl # 8., to ¢ 1Y
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STATEMENT BY LICENSED EMBALMER ’WT

1 hereby certify that the body whose name is recorded on the réverse side of this certificate wasl_embalr;iéd by rlne, ar by
' .
; Registered Apprentice No

4 C Peww
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