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4. qefé?"e\zg Zacuﬁlr ,,Z,dimchJ.lDo Ea that I last saw hete®_alive on. W'F - 1odeh
6. () Name of husband or wife.....cooovoooosoees 6. {€) Age of husband or wife if || and that death occurred Dﬂgdr and ilr Eg above, e Durotion
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- 5 1o or forejpn oun _ Of autopsy.. should be
§ 14, Maiden name v H L /’t SﬁAEZ)F ¢ rt:.h::irgelcllsm.
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‘6,1 hereby certify that the body whose name is rccorded on the reverse side of thts cert:ﬁmte was embalmed by me. or by
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Reg:stered Apprentlce No

working under my personal supervision.
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th above conslllutes grounds for revocation of license.) !
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“If this body is not emhalmed, fact should be so stated above.




