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E 22. Johereby certify that I qllended the deceased from w to L-T0_ &= Ahat I last saw the deceased
N ) alive on AM, 19 , and that death ocoufied at /2 05 Hm., ffhm the causes and on the date stated above.
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, . .. 7125 FUNERAL DIRECTOR'S 3)GRATURE - ‘ADDRESS

(4 P
A7 oehnrads

DATE REC'D BY LOCAL | R RAR'S SIGNAT
/=43-57" ﬂ; .

(Licensed balmer’s Statemeut on Reverse Side)




.
"|' -~ -
-
R o cT " r.
N \ 8 ~ . .
v ——y Tt -
- . . Y - ~
F :n - [} ‘ . ’;r-rji “’ Rl
- - -
1
- - . . v
£ SEF TP Lo “ i
[N b - ] — *
M RPN ~ie L ~ . - b
- - L]
. . f
N . .o P - ot PR N
IR el ricts . .
Y - ) . 1 - e P
o, Eoen B A SR TP 3 M L
& '
-
* % S P N
=N P A S A T Y NI AN

X4
AN . v
e -\‘L;\.A <% \‘;} (RS \‘

Y

[ i.§ " ) AN ) ."3 5 'J\. PLEN i-‘f/‘
el LY 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 by.._..

. . . Student Embalmar NOueusessorvenanes
working under my personal supervision.
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