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(e) County.... AUALS '1;1 el A =l State Lo () County Audrain &
5) Cit t . - Hira, 5 2, A Q ? :
@ Ci ¥,or town.. (1'1—3“0 3.' mtg;}nqigle writs "RURAL" and nama o.l-’-b:wmhlp) (})y(:ity'or town Ha #1 Eaolino a.
(¢} Name of hoapital or institution: / ) {11 outside city g town limits. mum 6
none (2 o /C— m
T o e o Toateotion, mrive ey ey o vt (d) Street Nou . s el oo Toaatson)

r.0na
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseh name is record

e teeeereeanamene s em et amemen Ceeeeeaes gt e srn e i W 4 VAR , Registered Apprestice No.

J

working undier my personal supervision,

.

Licensed Embalmer No. L

P. 0. Address S

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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