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<. Cg’g (If cutedde corporate lirits, write RURAL and give township) 3

alive on and that death occurred at

o on

., Jrom the causes and on the date stated above.

d. FULL NAME OF (If pot in Im-plu.l or institution. give street address or Ine-f.ion) d. STREET (If rural, give locatlon) . GZ%J
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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
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