Mo. 300
10.48

——

~3

——

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

FF e WV IO

Al Thef Bl ¥ Wl IV W TR

*Thiz doesr not mean
the mode of dying, such
ok hegrt fallure, asthenda,
de. It meens the dis-
case, injury, or complica-
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STATEMENT BY LICENSED EMBALMER

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