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c. Cg"“( (If outelde ta Limits, write RURAL and give townahip)
TOWN D&u)\d-—(/ ;
o

F

. FULL NAME OF af ot or
HOSPITAL OR ADDRESS
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4. NAME OF CEMETERY OR CREMATORY
Lake Cemetery

Lamar, Mi

249..LOCATION (Olty, town, or connty)

(Btats)
ssouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-3 Mtlll. DIRECTOR'S 81 GNATURE

mbaimer)s Ststement on Reverse Side)

ADDRESS
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) Student Emba mar

Licensed Embalmer No 22'47

P. O A(fdre 38. e reereee et eeeeee e

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING (Fuiure to comply with
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