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' ] {If outeide city or town limits, write “"RURAL™ a5d name of townakip)
= (¢) Name of hospital or institution: Q4 Touis / /
= H G. Phi11in3 (¢) City or town t, s . /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that y whose name is recorded on the Ejf:)?“s certificate was embalmed by me, or by LAt

:stered Apprentlce No

workmg under my personal supervuswn

. |
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