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g ) DIVORCED (orite the word) 21. DATE OF DEATH (MONTH, oY, anp YEAR) D =4 = 1 9§35 19
E ; female Whlte marrled 22, 1 HEREBY 'CERTIF‘Y, That 1 attended deceaszed from

A. IF MARRIED, WIDOWED, OR DIVORCED .
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'STATEMENT BY LICENSED' EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~

I 2115 ¥ W8 D. PRALYADS ey OF by -
Reglstered Apprentice No , working under my personal supep»sion.
< : Signedx.. W 7
= Licensed Embalmer No. 5663 .........................................
T PO Addresm
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