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8. AGE: Years Months Daya If less than one day

Other conditions.
(lnpluda Ppregunncy within 3 months of death)

P.F

. (¢) Place: burial or cremation_.... bf I'i.uir'g ton. y 0,

18..,(c}, Signature of funergl director. Cozean T*"uner-,-:1 ”
(5) Address armington Mo, =,
19, (a)z-—//'“ SFr

(Date recoived local ragistrar)
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{Burial, cremation, or ramoval M“‘“'h’ (Day) (Yeur) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 777—/6‘"

k- T - L , Registered- Apprentxce No i . ! ,

working under my personal supervision.
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' '

o ST . Licensed Embalmer No-g,?éf ......... ..............
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.. Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t_the abave consututes gmunds fot revocatmn of license.) _ -
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