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o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 04 ﬂ
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o~ 5. @ WUV 99 190 . 23. Signatyfeslet’s o g R e ... (M. D. or other)......
- {Date receivod lonlre.;illrai')—, ~ " {Ncgistrar's signatore) Addred ’ Ty X S T T e Date llZnCd-///J‘}-/
# .

(Licensod Ewbalmer’s Statement o Revelse S1de)




!
- N
Iy
.
N
- r
- e '
[T i
v
- - -
- . [
T * bl P -
I{‘
. " .
- ‘. - . .
- o, LY -
* o
" .
! -~
[ S LT Tter .
Wl . Vol
-, .
a4

STATEMENT BY LICENSED EMBALMER ~~

- I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalnfed i)y m"e',‘or by
. - } 3oe., ot

P L .

;l}egisto_:red Appreiltice_ No

working under my personal supervision. RS
PR L]

L Signed M. 4.7 D4 ,
. ' . o - o ’)(g'_' 6 J
Licensed Embalmer No. .

- . i P:O. Address..._..... B
BY THE LICENSED EMBALMER in ki OWN HANDWRITING. - (Failure to comply with

Note: The alas r%
the above con ufids Tor revocation of license.) . ‘-

_ If this bod embalmed, fact should he so stated above.




