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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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o] . None 8. Ernst Hadler Farrar Mo,
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. . . ST—
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"F" W . . b J‘ . } a &,
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Y
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RECEIVED
NOV 9 1950
DISTRICT HEALTH CFFICE No. G

STATEMENT BY LICENSED EMBALMER

N

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