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18. (o) Signature of funeral director. Baidemeden— F B Ino. -
(6} Address_. ia8-A
HEE 2ﬁﬁss’° S et
19. {(a) - (b}
{Date received local registrar) (Eemrnt [ ||m!.m)

| (Licensed Ernbglmer's Statement on Reverso Side)




\; ey + . ; - -
P - .
k3 - - -
] - .
S - . ..
.
- [
[
- . hd
-~ 1 . .- Y .
. - e oL 3
- . v . '
f xS ) -
. -~
s ¥ [ e v N - " ‘ - N
- T + .
. _ -
N . v 1.
e
- - . .
-+ v '
1 - . G
-k Y - L, -
. * &= - L]
b “ - . - . — —
] . s ] o
. P : '
L] 4 -
R -
, . - . t X
' ) -
I e . ’ ‘ )
+ 1 - . +
. - - H
+
PR
T " *
L -
.- »
+ - - 3
- « 4 i idna L,
,,,,, - - N \
L ~ f [ »
: '
i | .
! g K
- A - -

.-'ﬁ\‘. H . I o ) - . " '. . .
L STATEMENT. BY LICENSED EMBALMER .- t R [
; PR B
I N l-. .;

Sl PRV RS DT L

1 hereby certify that the body whose name is recorded on the re\;’erse side of this certificate was embalmed byme, or by....._.....: “ - —
. _.. PTE m
- N el Reg;stered Apprent:ce by f T : LI
' . [
_'__wg_rki_qg under my personal supervision, , . ’ S

‘ | ' -. ' | Slgned M 7 /w :‘g : ‘
oL . - Llcens@almer No \3 %f?ﬁ .....

Comon v R ;o . Lo . . : o
‘- l . %‘ Lo .+ . P, O. Address /736

o= W% Vo AUdress. oA e

Note: The above MUST BE: SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR lTlNG (Fallure to comply with
the above constltntes gmunds for revocation of license.)
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If this’ body is.not embalmed, fact should be 56 stuted above. ** L . Coe . .




