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(¢y Name of hospital or institution: - ¥ T RS CIf outside city or town lmits, writs "RURAL"} o
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STATEMENT BY LICENSED EMBALMER

 working under my personal supervision,

Signed.......¢7

Licensed Embalmer No 2_2;7\1 .....

P. O. Address...
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If this body is not embalmed, fact should be so stated ahove,



