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S4+. Lewy Cae . . :
(s} County.... K - L ! {a} Siate M O (&) County. /(
(b) City or town . \’\ 7-
(lfouulde cn.y ar town limits, write “"RURAL' aod namoe of townehip) (c) Clty or town..... ™ Y| L_‘ D \.-L.. \ S
{c) Name of hospital or institution: (If outside city opiawn limits, write “INURAL")
Robect Koch ZLOSN‘\'“Q‘ @ Streetl\‘o....s:."')"o a. ‘Eq—%\— :
(If not in hoapital ur institulion, wrile -tr‘el oumber or Iocgsion) nl 9 (If rural, give loclt’h‘)
Length of stay: In hospital or institution. .. X Mapi Al S
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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, or by ..o
. — . . ' Registered Apprentice. NOu.....ooooeeoeceeeeeeecoererssnnrnernss
working under my personal supervision, s
¢ A.. A/
. T - Licensed Embalmer No\gé /3‘
. S P OAdd(m?j/7o<&
Note: " The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai mply with
the above constitutes grounds for revocation of license.)

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




