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b. CITY (I cuteide corvorntsHinits, write RURAL and give ¢, LENGTH OF || c. CITY «if outelde te limits, write EURAL aod rive townshig) Y
OR a townghip} | STAY (in this place) OR &
W Odessa  Mo. §73 eers | TOWN <
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RECEIVED
Distriot Health Officer Na. 8,

sistrict File Number___ oo cvocae.
Date Fitd mnensiiridond Duiene o
P ﬁﬁ! I‘f &gb'w .

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

Sllgl'lﬂd ----------------------------------------- Licensed Emba]mer NO ﬂ?é‘}“

Student Embalmer

: P. 0. Address %‘H % N

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




