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a (D mw %798 w Sacd /A Bhor 3nd /950
%4[8 BU ER A\}ncns A- | 248, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ * }  (State)
'] . N
el (7 $-85191% Calotbiry Sehkoor . s
DATE D BY LOCAL RARSSIG £ { 25. FUNERAL DIRECTOR'S SIGNATURE é"ﬁabnun
i j Ll T rebiiSm, - 5576 . 1T

(Licensed Em!nﬁmc Staternant on Reverse Side)




S 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, of byammioae
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the above constitutes grounds for revocation of license.)

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




