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5 |l 11. Industry or busi '3_- PHYSICIAN
e { 12, vame. 900N Rode . Majer fndings: | a ﬁ I o —
” derli
2 E 13. Birthplace Germany 11 'f F4 tht::i:c; fé:e ?-E
- [W
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STATEMENT BY LICENSED EMBALMER

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

, Reglstered Apprentlce No

Licensed Embalmer No / é 7 ¢
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