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- alive on . 4 , and {hat death occwrcd al .

IOQ to . 19}9 that I last saw the deceared
m.. from' the catites and on the dafe stated above.




STATEMENT BY LICENSED EMBALMER

lherebyeertifythtthebodythoummeisrmrdedmthemerusideofthisoerﬁﬁnwwuemhalmedbymo-h:____

Student Cabainer Be. -

working under my personal supervision.
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