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alive on -3 . 19-‘—" and thal death occurred at Z_:_J_%t ., Jrom the causes and on the date slated above.

23, SIGNATURE (Degros or titlg_i 23b. ADQRESS Z3¢. DATE SIGNED
% P -2)-r2
26 SURIAL CRENA- [ 266 DATE ‘ Z4c. NAME OF CEMETERY OR CREMATORY 5 ACATION_ (Olty, town, (Btate)
TLOW,. REMOVAL (5 2 _ { )
. : Iy A. f s e
TE REC') BY LOCAL ‘g A ! zs ERAL ZIRE g ” ’
- ST m _ //JJ Fecn e

o (Licensed E b flcnemt on Reverse

a
.1
Q
:
%
g
"
B .
[
)
<]
=
-3
i
I
=
Z
o]
p
o]
[~
4]
E
g
=
“
-
&)
Z
s
|
PO
2
L
=
9
[+
2




‘/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oeeircrciocnromnar e aa e
Signature of Student Embalmer

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

If embalmed by a STUDENT,. he also shall sign in his OQOWN handwriting.

¢ this body is not embalmed, fact should be so stated above. ) .




