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1. PLACE Oﬁ_ Pi*i“m 2. USUAL RESIDENCE OF DECEASED: ° : &
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* v .
56 101 24 1 b min, _ﬁ_ﬁﬁiﬁa /7
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. ajor ngs: N

5{ 12, Name Louis. Stoddard operationt...... & A3 21 A Underline
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= irthplace {City, town, or county) (Stats or foreign f‘j‘uﬂ 22. 1f death was due to Ten;;ldcaum. t:ll in the following:
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STATEMENT BY LICENSED EMBALMER

\ )
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed b

Youis:’ J.). Phllll:).ﬁ ......... .....................

working under my personal supervmon

Signed.

P. 0, Address. oo, Eldon.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. y o . ‘ ‘

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