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{If outelde corpurate Umite, writs RURAL sad give ¢. - | <. [2¢4 corporate Limits, write RURAL and give township)

TouN Sprmgheld sommatie) g“g oy ,""," TOWN f / A %0 //()f@

' d- FULL NAME OF (1f sos ia bossial lon, ive sireat sddress of focats d. As{;rgt{gs mn.l sive location)
INSTITUTION Sprmgﬁeld Baptist Hospital L ﬁﬂ Y N

3. NAME OF . (Flrst) b. (Middie) (Last) 4. D)mz (Month)  (Day) (Year) \
{ Type or Print . JJ_J
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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 .|

e eeasenant s atecas pnneeene e arretepes tmagnTerees mpn . Student Embeimer No.
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the above constitutes grounds for revocation of license.)

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



