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GOMCI o Lewis Bievem Epps .
FULL NAME - P 20. DATE OF DEATH: Month, Mmooy L7

3. (b) If veteran, 3. (2) i Tit £L .
L) T [y 27 Y A — P

21, [ hereby certify that I attended the deceased from
6. {a) Single, widowed, marred, || . 19......... ta b L J—
divorccd...g..i'x.z.j.:.g.g...‘.

5. Color or

L osex MBYE | ncMhite

that | Jast saw h alive an [ I—

e 6. (8} Name of husband or wife...... 6. () Age of husband or w:'!"e 3f || and that death occurred on the date and hour etated above. .
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....oomiioociiecies .

working under my personal supervision.
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