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1. PLACE OF DEE'FH 2. USUAL. RESIDENCE (Whete decsssed lived. If institution: residence befors
a. COUNTY STATE ’ Jdunimston) .
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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 by —ooeonn.

. - Stuﬁcnt Embalmer No.usuvausasovsossccnnnnsea,
working under my personal supervision. )
Signed M,W/
L 3ignedisciinrsanncannee tseticnateanrarenen // 7%
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