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{e) Length of residencein city or town where death occarred
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STATEMENT BY LICENSED EMBALMER

Wc W Licensed Embalmer No Z ,&’ L2

L BT —mmoae .

No SN of DY : - Registered-Apprentive No— e

working under .my pe;'so:;al supervision, ] -
Signed. L0 @///e': NN/ %

Licensed Embaimer No z 0 é 4

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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