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4. Sex.F.emal e S / race., mlLt,e L&Vﬂtﬁi—w;dﬂmﬁd that I last saw h®.fve.. alive on......) M\} e e s 19_‘}_}
6. () Name of husband or wife..._....coeo.... 6. (¢} Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
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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...
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If this body is not embalmed, fact should be so stated above.




