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DECEASED ¥ish ¢ ) 4. DATE ;G‘mm (Dey)  (Year)
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5. BEX e/ 6. COLOR OR‘?ACE 7. \'\‘f‘]AD%F%'ILEEg EIE\‘IIEEC%SRRIED. 8, DATE OF BIRTH J 9. AGE (In n;n £ UNOER :D'I"l.ll I¥ UNDER U WRS.

- . {Bpacify) birtbday; onthe ays | Hours | Min.
e W) L\ Wage b 2e, 187 hg 7114 |

10a. USUAL OCCUPATION (Givekindof otk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountey) 12, CITIZEN OF WHAT
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STATEMENT BY LICENSED EMBALMER
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