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(If oot in boepital or jnstitution, write street number or locativn) (1 rural, give location)
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;{ 13. Birthplace Pennsy l‘.'ani a'/ : 5 5“: ' the cause to
5 14. Maiden name....f.(.:ﬁ Wy ﬁ&i{pson (St or orsin cmenir?) Of autopey: _ ; Eit'::%ga%j ,?g:
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18, (a) Signature,of funeral director: Nog LAy gl CLoTThBe ™ Ml Wil 8t WOTK? o oeoeooooos (E)eg N CATS OF BT F oy oo e sreermmremeeresrrees
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{Licansed Embalmer’s Statement on Reverse Side)




. .‘ - . . Y , Registered Appreatice No.

" STATEMENT BY LICENSED EMBALMER =~

.

. I hereby certlfy that the body whose name is recorded on the reverse 5|de of thls certificate was crubatmed by me; or by

- _l-

‘working under my personal supervision, 21

W \ GANREY &5 .
L:censed Embalme-r No’agfb ______________________________

. .~ ¢ P.O.Address - .
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the nhove constitutes grounds for revocation of license.) | . .-
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