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/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It losti id before
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HOSPITAL OR ADDRESS 2
8 INSTITUTION St Mary a Hoapital e leu5l Heidelber‘g /
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N , . - Yy f‘. A
Sth T
working under my persona! supervision, ~ oy M
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. : b Licensed Embalmer No 3 7 é 7 '
‘ -"';f p. 0. At O 27 G 2 horare
Note: The sbove MUST BE SIGNED ‘BY THE LICENSED EB&B ng_hu OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds far revocation of license.)
chnhdy“““emb‘lm"d-fﬂﬂ!huldbewmdabove.




