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(If ot in er o, write street Du; or } @ Strest No 2703 S,]_Bth St. ;

(If roral, glve Yotation}
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year. .._L%.tf__._"hom____l.a__._m!n tL_Qa__A_ .
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6. (b) Name of husband or Wife .cocrcmcesmee 8. (¢) Age of husband or wife if and that death occurred on the date and hout stated above. Dan '—“_ _'*j’!
Alice Young ""“% é — —years|| Jmmediate cause of death - - - . HioBow
7. i duce of decend__March 14 1805 L MOk ELLTHIASES .
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STATEMENT BY LICENSED EMBALMER -

[ hereby certily 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 personal supervision,

Signed._. (£ #

Licensed Embalmer NodeO LY
—— P, 0. Address 3/ o2 ;’%M/ﬁ{ Gl

. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI%. /é:ilum to comply with
the above constitutes grounds for revocation of license.) L ) e . . . ‘

" If this body is not embalmed, above space should be left blank.




