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(a)

{c) City aor town

ESIDET ! - )/
State.. /P2 Rt Ath s () County.. W\/}
At Qoecp

(d)

. : (I uteido ey or lown lum writo RALD
Street Nou...... 241, <l &J— D

(If rural, give lncnuon)

(&) Length of stay:
Epecify whetber || (&) Citlzen of forelgn country?.... 2 %34 (Ves or No)
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STATEMENT BY LICENSED EMBAELMER

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

LJ\—W.)'(.Q(Q&HLM.&Q_W ......................... , Registered Apprentice No...¥0 2. ,

working under my personal supervision.

—

o / z
Licensed Embalmer No 7L<
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