SR Ay DUVUIWL UL AN S LA LA vl e A A wANAIYN O DUOLIG BLHLD

A RVM VMV ELA VY el i il

CAUSE OF DEATH in plain terms,

J auppncu.
80 that it may be properly classified. Exact statement of QCCUPATION is very important.
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17. INFORMANT ...« Y Rhu
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STATEMENT BY LICENSED EMBALMER

?
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

.

v

‘ , or by
'R_egi‘stered -Appl;eutice 1\‘&;" : . , wwé)rking under m)f personal supervision. C
. ) t
' R Sig[?qed B
| ' ,: ‘Licensed Embalmer No.
v " - S P.-0. Address -

Note: The -above MUST -BE SIGNED BY THE LICENSED E.MBAIMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be-left blank,
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