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Unknown Major findings: i —_
12, Name . 1 Of operationa .
= ff ‘ ) i - Undetline
2\ 13, Birthplace th&gﬁmg
: i foreign cotntry R w] ea
g 14. Maiden name (&L‘J{'lm'“‘ﬂ“:ﬂ ' (Btate o ’ F Of autopay. Jshould be
) sta-
" e tistically.

g

x{

16.

17.:

18.

19.

15. Birthplace

(City, town, or county) (Stata or kreign country)
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STATEMENT BY LICENSED EMBALMER =~ =

1 hereby certify that the body whose name is recorded on.the reverse side of this certificate was em;b'allme.d by me, or'by..... :
— e ' oy Re-gis't‘er'e.ci Apprenti&e No
’ -w"orking under my personal supervision. ' o ’ i
kN | P LY * - -7 . 1 . i . . '
T Signed.... YWY A /oA P e
. - '.. . . e, - l. - ':‘ - .('_' L“:enst Embalmel' NO 8 6 3 ? .
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Note: " The above MUST BE SIGNED BY TBE LIC'ENSED EMBALMER in hxs OWN HANDWRITING. (Failure to’ comply
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