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{If outaide city or tows limita, write "RURAL" and oame of townabipy () City or town -
{c) Name of hospitnl or institution: ‘4 (T outeide city oo vowa Timite, weite “ROMALY) )
\J GSEpH HDSPI rﬂ‘ {d) Street No
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- . T

i, . LTI 5 T ReglsteredpApprentlce.No

working under my personal supervision. ) ’ . ’

S:gnml \d{,/e"///f ég} M%

T e e 4 e
T \ Lidensed Embalmer No... "? 9 S/
) . .l. -\ "l - P O)Q’Qddrmq /w \@/M }"l w-
Note: The ahove ’\IUST BE SIGN]LD BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG. (Fallure 1o comply wnth

- 1he above constitutes grounds for revacatlon of license.)

If this body is not embalmed, fncl should be so stated ahove,




