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® (b) City or tuwn Lemay (a) State. (b} County
g (¥t outside city or town limita, write "RURAL" and nama of township) A d"
&= () éﬁ%& f A Eel or ing uou {¢) City or town Iﬂlﬂw
— L] 1 i 1 Vi {If onilside &ty or town limits, write "RURAL") d
(11 not in bospital or in-ntuunn. writa street number or location) .
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by
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R Ltcensed Embal(ngy = i’ ‘/‘/ .
. P.O.Address o?i-.«_TZMw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the al)ove constitutes ground.a for revocation of license.)
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