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1. PLACE OF DEATH 2. USUA| IDENCE (Where deceased lived. If inatisution: residefice befors
a. COUNTY a. STATE . b. COUNTY adustabon).
cone IS 50w vy SO N
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INSTITUTION (/Toane PCo MHesel L2 achiy 9
3. NAME OF a. {First b. (Middle) ¢. (Linst)
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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 by me,-camby__ .

Student Embalaer Ne.
working under my persona! supervision.
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