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s sex MBle (/| ne Whital divorced. Wi dower 217 . 1 1l hosss _alive on S~ 7. )/,/ 9.7
6. {(#) Name of husband of wife.. oo 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour sited above. Duration
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-~ 62 T 17 hr, min
) - Due to . . -
3. Birthplace... Qklahoma /. -
{City, town, or county) (State or foreign country) ]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gr_n]aalmed 13y me, or by

..Registered Apprentice No '

ngned__z:-ﬂﬂ(_gh%?

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iu,s OWN HAI\DWRITIN G. (Failure io comply wi
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