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[1. OTHER SIGNIFICANT CONDITIONS -
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tion wohich coused :!mtb
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- WHILE
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(hmd&ﬁdm’n&mmmkmu&de)

T HEILIGTAG FoncRrAL Honss—




JEFFERSQN Tronry wraiyy o

-J;

ZEPT.
HILLSBORO, MISSOURL

ork 8 1858 |

DATE RECEIVED  AUG 12 1953

<., v

I hereby certify that the Body Whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

__________________ . Student Embalmer Wo.
working under my personal supervision.

SEUENT 41 rasnsncnssesnssarasnasensasaansas Signed..... M‘» éJ W

‘Student Erubalmar i 3¢72_

Licenzed Emhalmer Ng

P. O. Address '25 E ;E‘L‘

] Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for révocation of license.)

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




