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MOTHER FATHEL

Name_.______(}harlea Oeh]_gr

12,

13. Disthplace..... n°t known (‘?
{City, town, or county) {qtate or rorelm coUntry)
14, Maiden nanie.....ccceesennns) OFIIL. e R e
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(Clty, town, or county) {State or foreiga <ounhtry)
16. (a) Informant........Hilliam Morris

""8733 Natural Bridge .
................................................... (b Date lilereo[Aug___mgQ:wéB

(Burlal, cremation, or rermoval) {Mpnth) {Day) (Year)
L%
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STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by,

.......... , Registered Apprentice No..oiiieee.

working under my personal supervision.
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