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5. SEX 6. COLOR O 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9 AGE (In year| ¥ UnoR 1 1Eam
’Q j WIDOWED, DIV RCED 48pefify) lul blﬂhd.lr) Mnnﬂu, Days [ Houms | Min,
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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 embalmed by me, or ¢
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