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4. Sex. ] ]IA!Q (Jnce“}n‘f—f/_ ..a.... divorced_— ¥ k.ANA 4R that I last saw h../h--. alive on 19, __‘_3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife..fZ. f......comes . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour utated above. Diration
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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, or By e
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