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1. PLACE OF DEA

2, USUAL RESI
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stitution: Residence before
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ac{ ajay gdo-waly
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TOWN . TOWN M& M ¥ N
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DE. — -—
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Widowad gl Divorced [J / /_2 5» _{‘7 8 1)( Months | Days | Hours Min.
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- Neuserwif e (79 1.1/ W G d . 7 '
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/ S#i74 Jane Mloadisqe
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NOT WHILE AT WORK 3 -
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. STATEMENT BY LICENSED EMBALMER
or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mi
working under my personal supervision.

Student Embalmer No
Student. Signe
Signature of Student Embalmer
Licensed Embalmer No. 'S—-/ s
- c : "u-.,/ . 0.
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