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b. CITY (If cutidls corputaty mit, writs RURAL asd give ¢. LENGTH OF <. CITY (If cuside sorporate limits, write RUERAL asJd give townahip) —
/ OR e townshl FARd %
5 fl___TOW epinine Twp. | BE™YTaal_ T _ jredicine Twp. g6 O ¢
g d. FHE.SLPI;«I_&{E %F s aollahuglnl or tnstitation, give strest addrem of lossticn) d.A%rDRﬂ-.'r : (i ronal, give location) Ve
0 INSTITUTION
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B || Enter only onscuusaper | I. DISEASE OR CONDITION _ 0'7&"0 DEATH
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

e rer erotebeceberebenamt s sernasomeans sem beme : . , Studont Embalmer No.
working under my persona! supervision. ‘ ; : -
Student cavssssrrcsnnanne ...l. ...... reasanne Sim'le oy Lot j; EML‘-
Student Embalmer
Licensed Embalm o.J\_Ez“é J .
P. O. Addméga‘—mé:. L2 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license.)

If this body is not embalmed, fact should be s0. stated above.




