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HOSPITAL OR ADDRESS
‘ etunion  Adrian Adrian B
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day} (Year)
DECEASED
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w retired DUSTRY ¥ Forely ¥ T,.
“BEPAATEEPREL™ | Factory Missouri 4 YoE A,
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N e ] T Y~ 5.7
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is record
ke____/,-’ [ 4 .
working under my persona! supervision,

Student ceerenesrenrern: erseeraneeniesas i ._.. fiéw

’- Student Embalmer )
e, : ’ Licensed Embalmer No.__az,s....  emseseme enesrasmsarees

the reverse side of this certificate was embalmed by mo~oelye= .. . ___

Student Embalmer Bo.

, P. 0. Addr 7%/.9‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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?  If this body is not embalmed, fact should be so. stated above.




