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(a) Cnunt;MaNTﬁO"’fﬁk)/ ............ / Regiatration District No.............. éf? ............ : Y
(b) Township... BEAR. . CREEK o ... Primary Registration Distrlet Nofp(;?;d - Registered No. Z
(e} Chiy..YONES BURL. .. LR ... (&) Strect No.. . R - 3
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to have occurred on the date stated above, at...................m.
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g3 ﬁ/ 927 3’ ....min.
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Q thisa oecupation (month and spentin this ;£
[+} YEAL) crrmrrrvia occupation.... AL 065 LI
12, BIRTHPLACE (CITY OR TOWN). )
(STATE OR COUNTRY} ﬂRHANQﬂ S . 7 .'
E 13. NAME Nicwolas _ BeRTIETT 9
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. FUNERAL DIRECTOR %QUJ %a/rwy .
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STATEMENT BY LICENSED EMBALMER

I, —@"%MW : , Licensed Embaimer No._.3. 7#3...
hereby certify that the body recorded on the reverse side of this certificate was embaimed by..... ‘77%@4 ........

L.E
T , Registered Apprentice No

No or by . . i
working under my personal supervision. ‘ ‘ '
Signed_._=x7 4? ............. 7 1 a2 A,

Licensed Embalmer No. SF7Y3

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)




