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3 M:tm- None . ::) Non :"‘ ” yeer k246 howlE winnee20_E o
& War. [+)
21. I hereby certify that I attended the d d from. -
} 5. Color or 6. (o) Single, widowed, mmded i B R o T 196
4 Squﬁmale._ e YiN1te / div mdyﬂ.rle Il that 1tast saw hiAL.... alive on i m 19.4
6. (3) Name of hushand or wifg.coee . 6. {¢} Age of busband or wife if and that death occurred on the date ard hour stated above, Duration
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No eaterra

Signed - é o ng

working under my personal supervision.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIAWWRITING. A’"ﬂ%re to comply with

the above constitutes grounds for revocation of license.) - |

If this body is not embalmed, fact should be so stated above. \&_ ‘




