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(¢) State 1 ssourld (2] County

Yoherlv, o,
(Il outside city or town Hm!l.l. write “RAURAL™)

andolnh 9’"7

(¢) City or town

&

) Street No

{If rural, give location)

-
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STATEMENT BY LICENSED EMBALMER l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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