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{Ef outsido cily or town limits, write “"RRURAL") /
(d) Street No.. T OL o N ... NP e
-, (I[ ruml. give Jocalion)
() Citizen of foreign country? [Vo {Yes or No}
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7
4 Sex_/-r.z race. £A4%- .. divorced 222AGRIE L.
6. {b) Nameof husbandorwife ... 6. (¢} Age of husband or wife if
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STATEMENT BY LICENSED EMBALMER

N o n o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, ool
ce oy

» Registered Apprentice No

. a
Signf.'d....)....;.....;,.( #W
v Licensed Embalmer N0377,7 ..............................
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working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




