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5 yaars, months or days) “27 || (&_1i foreign born, how long in U. 8. A.?__ A= years.
| [ 3. (o) PRINT MEDICAL CERTIFICATION
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FOLLNAME. Boctor Louig E. Saundera =77 .
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E 16. (¢) loformant._ E d' ‘j” & @S (8) Accident, sulcide, or homicide (specify)
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(&) Place: burlal or cremation__StEWATtavilles Misso
r y f place
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STATEMENT BY LICENSED EMBALMER - S
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LI : ' Registered Apprentice No. N

working under my personal supervision. -
: . < P -

{.‘-_. L,u

"P. 0. Addr s

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRI
the above constitutes grounds for revocation of license.) R

If thls body is not embalmed, fact should be s0 stnted a.bove.




