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® address MODELE, Migsouri ", : - - M MLB
=22-%8 o tal-Mn: . S 7/ AL LT L oD oo ﬂ/
19 () B i T esvirer e sivearare) TP || Address .../ raedl Ak, Dncsmead

[
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I hereby cerpf,

working under my persgféi supervision.

Licensed Embalm To,.ﬂ?'/ -
P.O. Address. . // m»w_é[ 417773
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




