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b. CITY (it outald to limlts, write RUBAL and give ¢. LENGTH OF it ¢ CITY (M ounaid te liczita, write B #5d Gve townabis
oR " .7‘:?" e township) srAY in,thip place) ot 6k g
TOWN 118" o A vae LA
d. FULL NAME OF tal . STREET .
HOSPITAL OR {If not in heapk: or innlc B, gire ) ;ddre- or tooation) ADDR el Tnl dve é/ f‘ ‘ 0
INSTITUTIGN WAL /o) Y '
v
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PLACE (State or lorelgn country}

12, CITIZEN OF WHAT
UNTRY?

¥

13a. FATHER' s NAME

? MOTHER"S MAID
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STATEMENT BY LICENSED EMBALMER

PR ot
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I hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or. b}.;..._ R
working under my'personal supervision, Student Embalmer Nov.eweesnuesseans Pesvessanans
Signed /W /ﬂ/@/d‘M}\
31gNned.cccrssiccssrrarcnsssane Cesetereasea N 4 2
Student Embalmer Licensed Embalmer No &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax.lure td comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



