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22¢. DATE SIGNED
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2Gb. DATE
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23c. NAM Z
ADDRESS

25. DATYE RECD. BY LOCAL RE

/Bo -5 b,

26. REGISTRAR'S SIGNATURE

L

M. I @!?ﬂ?-ﬁ/ht/ L3/ £, 6’7 Ben'D

{Licensed Embalmer’s Statement on Rev/ Side)

v




R

vat

S
< % . -
- . o . ~
L, > ” ‘1 s B v y o~ - .
S ¢ L LY ‘Hs 2 b AL TRy Y
-, ¢ '
l'. L ) L. . -
- - - - - £ ) - N
T T ¥ s “GIATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
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