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(a) Connty.

Aild
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6. (&) Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on ghe dagwand honr stated above. | Deration
. . ) " alive, .9t 4 years || Immediate cause of dea ma%zrm
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I hereby certify that the hody

*  STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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