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d. FULL NAME OF 1y, MW Wlaww f m t; STREET (If run'l giro location) @ LY
. HOSPITAL OR 3“ H ADDRESS ﬁo U # 5
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6. COLOR OR RACE . MARRIED, NEVER MARRIED 8. DATE OF BIRTH
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10a. USUAL QCCUPATION {Civekind ofwork | 10b, KIND OF BUSINESS OR IN-
DUSTRY
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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 emt
BY M, OF By .t , Student Embalmer No...........

working under my personal supervision..
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. P. O. Address .A{_C...Zﬁ.,.}-
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