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6. (3) Name of husband or Wi ..c..vecrereercee 6 (€} Age of husband'Gr wife if |} and that death occurred on the date and hour stated above.
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11. Industry or byst o..L ) \-1 i ﬁ r;i - PHYSICIAN
. _ Major findings: —
& 12, Name LAl A - ._L / A - Of operations........ oy
E . " F A PRV PO R ce e ! f‘_‘: -, ’ .i.;)'-'ﬂl Vo Underline
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dres . O Al -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by me; or ¢
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working under my personal supervision,
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