. 8, No. 2
)M-—5-42
v. 5-17-39

o1 x3za7s

24

NT RECORD

N

5

u

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
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dColor T 6. (a) Single, widowed, man"led 19........, to'f"“o"/ea'j/"ﬁ'?/ 19, ;
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STATEMENT BY LICENSED EMBALMER

. T herebhy cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY..ooeeen e 1

. . , Registered Apprentice No

Licensed Embalmer Noy/77
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