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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED;
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... et

working under my personal supervision.

L

Licensed Embalmer No. .';1 BE. oo
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6. {¥ Nameof husband or w:fc_.__.._...........,....... 6. (c) Age of husband or wife if N
Duration
gve-... —
7. Birth date of deceased M P A
N {Monik} SPpr) Yuu)
w‘
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