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=1, {City; town; or county) {Btate or foreign countiry) M} z
10. Usual occupation "S e‘ e ﬁ i’ " omm: r:t.hhSmnnl.hn{dmuﬂ
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&) Address wF 0 G CRALOLS o . - C 3
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STATEMENT BY LICENSED EMBALMER

Y . -

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

4

-_ ,-Registered Apprentice No )

Signed /F‘f Sogas o (F W,

Licensed Embalmer No. . i
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f
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