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-
name war. No

21, 1 hereby certify that 1 attended the decéased from...
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9. . b 2% [ pue o Fractured ribs, right. and .l
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(¢) Where did injury occur?... WEbSt er. . .SI'OVB.S MO
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) . . STATEM_EN_T BY LICENSED EMBALMER
I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by.oooooien e
........ Registered Apprentice No.....ooooooe ooy
working under my personal supervision
N o, . Signed
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If this body i is not embalmed, fact should be so stated above




