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dona dyring m working lifs, sven if retired)}
SHop Founbey toremmd Omcecov Deaxs¥ (T Kavrs , fao

138. FATHER'S NAM / 13b. MOTHER"S MAIF/\ NAME 14, NMAME OF HUSBAND'OR WIFE
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. . T . —- . ) i .
il ’ ) STATEMENT BY LICENSED EMBALMER

I h.ere‘by certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by e eeaieeeeen e N maerreceaicsssseslesansanesaecantitesan T Studeﬁt Embalmer No...............
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