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, .
Fra ke ,ﬁ/ ) _ wiooweo[ ] oivorceo[] f"gg, 28 /940 Vi 4
100 WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state of eountry) 2 112 CITIZEN OF WHAT COUNTRY?
130. FATHER*S NAME G NAME 14, NAME OF -HUGBwWMDLR WIFE
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g STATEMENT BY LICENSED EMBALMER

I hereby ‘certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

, Student Embalmer No. ...................

BY. €, OF BY oo e e e s s ea

working under my personal supervision.

T USHUAENE it ees e e eaa s Signed , (¥ CELLZAENS JC. [~ '
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba}med. fact should be so stated above.




