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s M b. CCI).IE;Y (If cutcide corpurste timite, write RURAL and give ; c. I"ENG;rh H OF . cg’g (Hf outside carporste limits, write RURAL acd d-. towaship)
. wnahip) is place!
/ own  Kirkwood comuatin)| 31§ eard Town Kirkwood 41 é_g
. a d. FS&SLPF.IAAI\;_E OF (If not ia hospital or jastituticn, glve atrest addrem or locatlon} ADDREETSS If rural, dv- Iocation} ﬁ
'y -
P 8 werorion 611 N, © lay Ave, . 611 N. Clay Ave,
L4
., ﬁ 3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Year)
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icensed Embalmer's Staternent on Reverse Side)




H

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 S

............................................... Stydent Embalmer Mo,

working under my persona! supervision.

Student soceverescannncas et e b ran e ae e
Student Embalmer

Address / )ﬁﬂ{)

P. O. ;
Notﬁ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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