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T e. LENGTH  OF || c. CITY (I outxids sorpopats iimita, write RURAL and give townsbip) K
townabip)| STAY {In this place) OR ) . )
TOWN
- ~_
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(licensed Embalmer's Sutement onf Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e it seanee s sesaas mann . Student Embaimer No.
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