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b. CITY (If cuteide eorpurate Healts, -m. RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporata Usmits, write RURAL and glve townahip) /
OR STAY (in this place)

ALMQ 5
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DECEASED ; : . 4 DATE (Month)  (Day) (Year)
(Troeorprine) S 4/ S el DEATH g & g
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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 ——...

.............. . Student Embaimer No.

Signed....... T T T I T // Lic’g:cd Embalmet No.. —

Student Embalmer

P. O. Addre

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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