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2. USDAL RESIDENCE (Where dacossed Hved,
a. STATE

I institotion: residenee befors

b. couwe B.S:t, ?ﬂh—lnn)

b, CITY (If ouwide sorpurate limits, write RURAL snd glva

OR
o0 EaY D /A ND

¢. LENGTH OF

township)

STAY (In this place)

M1 SSbqu
cCITY

d. unuidmnwlth!nﬂm.lhn!

Adty ted fown?
i 'H Nn (=] .

TOWN E'Q Qla h’b

d. FULL NAME OF 1t hospital or instf Elve streot ndd locatlon) . STREET (It rurs, give loestion} 20
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1 hereby certify that,the body whose name is recorded on the reverse side of this certificate was embalm
, Student Embalmer No................

by me, or by

working under my personal supervision..
Stgned;;’/é/cw ..........................

Licensed Embalmer No..Z2:2.....
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“to comply. with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT,, he also_shall sign in hxs OWN.handwriting. N
1¥this body is not embalmed fact should be‘so stated above'. oo o Bogrias o




