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() City or town..Brat e C'Ltv wei 4
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MEDICAL CERTIFICATION
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8. AGE: Years Months Days If lesa than one day 7
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Due to.
0. sinmptace FETAE Y, Mlssourd = . _£2
(City, town, or county) - {State ar foreign country} T -
Other conditions.
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- Major findinga: __
2 {12 Name....J2GOR. FULEROT oo { Sperations s
: F M i &7 thecause to
=13 mirmpuee Farlev, Miggour thecauseto
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M
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l to con- e
the above constitutes grounds for revocation of license.) N

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