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E 2. - ; g
!_\.'. ‘21, I attended the deceased from 3","— S 7 . to 3" I 9-57 and fast saw }:.':n-alive on_uBLJL\LL
- E Death occurred at 9 : 5 PeMe 0 onthe datestated above; and to the best of my knowledyge, from the causes stated.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDW
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If embalmed by a STUDENT, he also. shall sign in his' OWN handwtiting. T
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