Tbgug 4 AdNOTE
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(a) County. >
(By-Stty-or Ava,, Benton A
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17, (o . Burial

{Burial, eremation, or removal)

{c} Place: burial or cremation
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(d) Date of occurrence.
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unty)
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place, in publ.k. place?
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(Lignned Embalmer’s Statement on Roverse Side)




RECEIVE e
District Health Officer No. 6, I
District File Numbor HO—2Z L7

Date Filed____. ido 3 7940

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l;ne, orby

, Registered Apprentice No

working under my personal supervision.
. 24 BV y
Signed 7 / M @ W ............................

N Licensed Embalmer No 5 éld/

o nadress. Yool A0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above apace should be left blank.




