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2. SIGNATURE

{Degrea o1 tltiv

Z3b. ADDRESS Z3c. DATE SIGNED

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

}MM\, >N - Ko A [Len }3 . 1—lo —45
24a. BURIAL. CREMA- | 24b. DATE 24.INAME OF CEMETERY OR CREMATORY | 24d. %%TDN (Olty, town, of county) (State) -
TION, REMOVAL (Bpesity) . \

Tl runsal 7- ?"' N C‘ W , r LA

DATE REC'D BY LOCAL \ ISTRAR IGNA‘r@\ RAL DIRECTOR eunuu w:

V)4, -G m MJJ}\ N a)!ﬂi!d: s/ a/#”%
7 o] - &

oan sde




STATEMENT BY LICENSED EMBALMER

(l" hereby certify that the bod! w;osc n
4

w orlnng under my personal sapervision.

Student ....cucvencscscene ssmesssencsannneas

Student Embalmer /
Licensed Embalmer No 3 S > /
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