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alive on __‘-'_’.!;_.L 19._; and thai death occurred al _ 5 301 @niom the ghuses and on the date slaled above.
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burial Lafeyett Nnﬂamu Co, Mg,
D.ATE REC'D BY LDCA.L 151'{“:11%“&”;{5 3’7 P d 25, FUNERAL DI RECTOR S R RESS
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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, BF By ——rocomerreromere
e eebe et era A ba A5 8es 48 ek e ee e et et et 4ot eee e e e 94 see AT S0 20 o e e 58440 e mer e+t eereemmmeenoermeeet ,  Student ERBWTwET-NG. ... A,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

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




