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I
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisicn,

; _ - Signed........ MW//W

Licensed'Embalmer Nn/ fﬁffj’/ ;

¢
-
. . ' . ;
L - P. O. Address & %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure . :
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.
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{d) Length of stay:

In hospital or insticution.

2. USUAL RESIDENCE OF DECEASED:
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{¢) Cityortown
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{1t razal, zive locutlon)
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3| (b) If Veterﬂﬂ. 3. (C’ SOC‘lal Sccunty 20- DATE OF Dmm’ MOl'l'.h.......-.--‘-----—----------
name war. No. year. M,
21. I hereby certify that
M 5, Co]mw 6. (a) Single, wl%d married, 19
- S—
4. Sex . race. divoreed... 19
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{Date received local registrar} {itegistrur's signature)

\Address.........e
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