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— - ~—0R— - l.n-n-hlp) STAY (o this plaew’|| — OR - D - il 2
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dona durisg mogt of working life. even it nﬁz:rd) - DUSTRY hoor t sovate] / lzcg‘l};‘sz%%?F WHAT
Farper Clinton, Coun tv Kedtnekyl 2
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




