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Registrar's No

* {a) County_.__
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{d) Length of stay:
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yoars, montha or daye)

1. PLACE OF DEATH:
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(b) City or town..__ 424 L .aa

0
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7. Birth date of deceased__ WM. LK 4L % | R— g
(Month) (Day) (Yecar)
8. AGE: Yeara Months Days 1f less than one day Due to.
/ hr. min
7 Due to....
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2
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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,

ﬁ/f/ f é;ﬂ.[ﬂ[bl.c.l{ N , Registered Apprentice No

working under my personal supervision.

I Signed......... ..... HE. M,_,: ......

Licensed Embalmer No»34.©. ? L

P.0. Address___;Xo f&.&, /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HAN'DWRITH\G. (Failure to comply with
the above constitutes grounds for revoc.utmn of ]lcense )

- If this body is not embalmed, fnct_should be so stated above.’ o _- ) ‘




