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OE 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= ing m-f rkmg lifa, even If retired) MDUSTRY,
K d‘# Teaner hite Star Kentucky U.S.A.
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£5 8] o MO t Hannlbal .. | Marion Missouri
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1 . - .
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RECEIVED DEC 2 7 1857
MARION CO. HEALTH DEPT;

DATE FILED DE c L 7 mz:

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed

*

by mie, 0r by e e e eeerrenaesennreennareniarstran e aannans .«; Student Embalmer No.-...........coceree ’

working under my personal supervision.

Student .eoecericiiriiniininiene, ettt ireaerea——————

......................
.

.................................

LT

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

If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg -

If this body 1s‘not.embalmed fact should be so stated above, _
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