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R STA placel
W Richland SBYTEY  rwn .
g. FULL NAME ou-' s .wm or institatlon, aive strest address or locatlon) || d. STREET -; ’“i (If eural, give location)

tera .

fa

12_97‘;277 ] Eu | Le . - ._ 12 by aqo‘ur\i
DATE REC'D BY LOCAL | REGH - ik M s 8 L alen: %ﬁ'
"ééﬂ/«f_gﬁ' Y. kbl Q £l Hefme, Richlandg Mo,

o HOSPITA 'ADDRESS
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3 |3%s none out» Richland, Mimspfi
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1 hereby eeftify that the body whose name is recorded cn the reverse ‘sidi:;:ﬂﬁh‘h certificate was embalmed by me, or by.

Student Embalaer Mo,

working under my personal supervision,

Stud-n E-hal-r

Aot o 'f{%—':' - P. O Ad
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