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(a)} State MJ.SB our i C(b) County J&Ckson u
{¢) Clty ortown Ka‘nsas lt’y ﬂ
(I outside city or Lown [imits, write “"RURAL") -
(@ Street No. 2729 Van Brunt Blvd,
{11 rural, give location) .
(e} Citizen of foreign country? {Yeas of No}

If yes. name country

MEDICAL CERTIFICATION
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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 was embalmed by me, oF B ... crmmerermsinsenenenns
..................................... , Registered Apprentice No,

working under my personal supervision.
. Signed H U'DL g /g/lflm

. Llcensed Embalmer No... ‘2 &é 0

P. Q. Address. i

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

the above constituted.grounds for revocation of license.)
If this body is not embalmed; fact should be so stated above.



