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2 || @ comy_...JBCKSON @ s Missouri 4 coumy_Jdackson 75
= ® City or town....A5BNSAS o=
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LK. O, _General Hospital Jo.. N7 (d) Street No 210 Brookl yn
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(Specify whether €] en of foreign country (Yea or No)
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=] 11. Industry or busi SR PHYSICIAN
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1 *  (Barial, emation, of removal) ) (Maath) (Day) (Year) (d) Did injury occur in or about home, on ?a.rm in industrial place, in public plnce?
(c) Place: burial or cremation__g:_t_e _@_.Q.__L&Wn
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STATEMENT BY LICENSED EMBALMER -~
HE : : o~ R
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- - LN

, Registered Apprentice No...

working under my personal supervision.

A | " s:gnmwﬁjﬁm """"

_Licensed Embalmer Nojgé? ....... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
. thg abhove constitutes gmunda for revocutlon of license.) .

-If this body is not emba]med fact shou]d be so stated above,




