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/

“(a} County ST e @ sme.tiigsouri ® County 42
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8. AGE: Years Months Days If less than one day Due to b}l U
About 85 U S —Y |
ue to
6. Birthplace U,known 7
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by..
Ly : . . it t : wpegxs Apprentlce No !
working under my personal supervision
Signed..._ ‘BZM-/ QB\ ﬂ )
. S Llcensed Embalmer No........ 22 ¢J
T . v ol ’ '
Mee Tt Yt P.0. Address ____ )£ _______ ‘—% '
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