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2 Burge Hospital 0 St o Rural Route 9
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= d 5. Color or 6. (o) Single, widowed, marzied, |{ # - 10471 o Lopa. v L 1947
" d - ¥ .
n‘-lli 1. sec. Male ree.. ite d“"’rc"d'*M“arrieﬂdt that I last saw howsam... alive on.éi’v 2- : 1877,
E 6. (5 Name of husband or Wif€.erers 6. {¢) Age of husband or wife if |[ @nd that death occutred on the datk and hour stated above. Duration
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STATEMENT BY LICENSED EMBALMER .

e name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No. /J/ 7 7
/7

o

e bod

"’.\r “

I hereby c/;rtlfy Cth'ht

....................... /

working under iny personal supervision.
Licensed Embalmer N?\ ) /@ ?

P. 0. Address 274/
Note: The above MUST BE SIGNED BY THE LICENS

4
: IBALMER in his OWN IIANDWRIT (Fa:lure to cé:ply with
the above constitutes grounds for revocation of Jicense.)

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




