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6. DATE OF BIRTH (monw.oav.anpverry 8/ 20/90

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 -9 19 ‘5 f
22, i HEREBY CERTIFY, That I attended deceased [rom
5-"—32,3-37 ................ 0.3, 3.5 " s 19..?,7
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STATEMENT BY LICENSED EMBALMER

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

9- W or by
Reglstered Apprent:ce No // . working under my persozruperwsmn
. Signed Z( )h’ W/n
Licensed Embalmer No. ' G {J :)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to compl
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If this body is not embalmed, above space should be left blank,




