o 2
/47
739

!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistice
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STATEMENT BY LICENSED EMBALMER

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

- . . bt ereemeeeen et e esens e tea b on e eeees st Registered Apprentice :No.

Si'md_W U,

P. O. Address /’(l C { 4- %r
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" working under my personal supervision.




