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bl (If outside city or town limits, writs “RURAL" and nnme of towmhip) () City or town St. Joseph
= () Name of hospital ot inzt.itutinn: (If outside city or towa limits, write “RURAL"}
&= 1120 Ridenbaugh Street (d) Street No, 1120 Ridenbaugh Street. 7
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E years, months or days) If yes, name country.
=] MEIMCAL CERTIFICATION
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[ Full Name. _Alice Rebecca Farber
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’,;!1 E 12. Name_ Thomas J. Ashford o Of operations /,- SN /n Underts
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- T hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by
N . : L " ....yRegistered Apprentice No ' - : R

working under my personal supervision. -

the ahove constitutes gmunds for. revocatlon of license.) .
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