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(4} State (#) County.
(&) Clty or town No Home
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8. AGE: Years Months Days 1f Jess than one day Due wa_jhﬁ__EﬁlﬂﬂQ_ﬂllﬂQﬁd_Qan Ny .,
2 . A || menned._ owler fikreman,
- 4; Due toand_William J_ Donahoe, enkineer
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16. {a) Tnfo + Lanra E]_mn (g} Accident, sulclde, or homicide (specify, 3
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STATEMENT BY: LICENSED EMBALMER

- e s ‘

: 1 h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my pergonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITIN
the nhove constitutes grounds for revocation of licensc.)

~If this body is not cmbalmed, qbove space should be left blank,



