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al:'oe on Q , and that death occurred at m., from the causez and on the date ataled abooe
/ U (DW zab. ADDR /
Koo S agpe &/l
RIAL, CREMA— 24b. DATE 24C NAME OF CEMETERY OR CREMATORY, 24d. LOQCATION (Olti, town, or (State)
TION REMOVAL

De 37 M,

Sﬂ“fl

DATERECDBYLDCAL

mem

25. FONERAL

abomess 3

,KJ:%': [} s:sunun 't £

! R§IST3 5 SIE:TURE :

{Licersed Embalmer’s

on Reverse Side) 7




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 Embatmer CeseasarrersEs i attnannas vee
working under my personal! supervision. " mbalmer No -

Signed

S1GNEda et enaraseennnennarreeranerns - /A?{Z) ‘
Student Embsimer Licensed Embalmer No

P. Q. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fanlure to cnmply with
the above constitutes grounds for revocation of license.)

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