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a. COUNTY g 2 a. STATE W B. COUNTY adunizston).

b, CITY (It outsids corpurats limita, writa R and give ¢. LENGTH OF c. CITY . within limits of ~
OR + townsahi STAY {in this place): ' ty or l.n r:led tovm* R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... GedeatssseeeessemnmnesessasseracTereiocie-asisssananasransrnran PR - Studexit Embalmer No.-...ccaenua.
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