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;L 4. Sex femal / re.ce divorced.... ”"IZ;{Ilast saw h.€a_ _alive on @ “/F / "? ) IO.F?
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(Data reccived local repisiear) V7. I’ A
(nolénd Embalmér's Statcment on Revorss Side)




oct 3119

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

gistered Apprentice No

working under my personal supervision,

Szgned

LlcensedE mer No. ,-Q 7)2’
SR s s s s T . POAddressWdé@'ﬁ" Qw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWBITING (Fanlure to comply with
the above constitutes grounds for revocation of llcense.) L y

~-Tf-this body is not embalmed, fact should be so statcd abovc.

el o . . L .



