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5. Coloror .+ 6. (a) Single, widowed, married, 19____ to 19
4. race.__ divorced LILAALA that I last saw hiO/&.__ alive on ,/ - a7 = = 1 9_@" :
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..._a'f Ao F LAYTAA B alive___. z___g_____m Immediate cause of death /. .
~=/
7. Birth date of deceased S - 2% - IRTI - A n”mﬂ‘%ﬂ . 4/_%.
{(Mooth) {Day) {Yeour)
8. AGE: Years Months Days If less than one day Due to
7 % 5/ / 7 .......... hre L ..min. D
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by...

, Registered Apprentice' No ] L

working under my personal supervision.

‘ . . .o, Licensed balmM? .,:E
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