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1n this community..., -
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3. () If veterer, e Security ear._ 1345 B 20 mi o4
name war........ A 1 vo..Inknown .. yeat o el M.
71. 1 hereby certify that I attended the deceayed from
5. Color or 6. (a) Single, widowed, married, A, L0 19
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‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me. or by e S

Registered Apprentlce No

4\

S:gned
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