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% 2 .Demlwcurr;ﬂut P,m. [ m on the date stated above; and to the bast of my knowledge, from the couses stated.

5-_5 22a. Ss?(mu . / j( %, o8 ti M 22b. ADDRESS A 22:.99 §E/ 5| ,?so
0 = : 1515Lafayette Ave fSp.
s

3 X7 A/ w/'ﬁ ) 515Lafay, . -

AL, CREMATION, 23b. DATE éﬁgw CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or coumty) (State)
OV AL [Speeify! ‘-
oVEE | 9. 11- 51 <& L«w/t/-fEM Lemay . Mo
ADDRESS ’25 DATE RECD. BY LOCAL REG. EGIgAR s SIGN? /3
1430 Michiean SEP 1057 Q 7%27’/ it

(Liconsgd Embalmer’s Stotement on Reverse Side)




elGy . T2
[4 .gzol ¢3iv aiuct da
YL B Liyed ' SR FIRTIA OrlavkEE

' A' R -t

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
l

by me, O BY reervrerreeeeiiereeen e e eeeneneeeeeeaiiariaseasanereneeereasaranrnbarenreeenasaea , Student Embalmer No. .....uevuieverenne-

working under my personal supervision.
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