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(s) County. Ho lt' (a) S 1. S8 aﬂ o l e (8) County.... L(/J]'_t__[f
&) City or town_ oo B} Gl ,,Rm:al -

(1f outside city o !nwn iumu. writs L"/n0d nama of. () Clty or town B Fal
(¢) Nzme of hoapital or institntion: / P (If outside city or town limits, write “RURAL"™) .

(@ Street Nowmur.. YanTor. [k,

{d) Length of stay:
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[ hereby certify that the body whose name is recorded on the reverse side of thiscertificate wab enibalmed by'm'e.— or by. L B
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" working under my personal supervision.
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