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4 Sex__\h_lt_ ‘ raceWAlTﬂ / divorced ANAY ¥ipd. that Tlast saw b - alive on é‘yq LT - LY wery
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11. Industry or business @ Fel{py y PEYSICIAN
Major findings: -
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Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by.

- ° -
' LAY . L i B

...... : ‘ famreny Registe'rccl Ai:)prel_]tice No

L M - - -

working under my personal supervision, ' . 5
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