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- - [ attended the from , to and fast saw him alive on
7; E Death occurred at l 245 p_ 7 7 on the date stated above; and to the best of my knowledgo, from the causes stated.
-§ o (.«zz?,swu.nun K 22b. ADDRESS © _ | 22c, DATE SIGNED
e £
g7 - - — /Zﬂy ) 2S-J7
5' 5 23a. BURIAL = |23, paTE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !ou'u or eountyy {State)
- & R . . i . . -
g2 11/25/57 t, Hope Cemetery Lemgy 23,Mo,
- ADDRESS JZS DATE RECD. BY LOCAL REG. 26, REGISTRAH‘S SIGNAJURE
o Fe ndler Und.Co,7420 Michigan Avd, NOV 2557 . )
L4

{Licensed Embalmar'y Statament on Reverse Side)



rapro sl
Birod L 18 o*qu. S
e evedels £LO9 ¥ 3F avh emase{i 203 |
‘ ' ’ ' B ;
§ACL.2S (vok el ¥ QEAR . ,
| ' 3% SRAL IS.tce® - - s3rl | elal_ . '
"o - : ) * N YT . TA
Agu [IT 6malnl <oni = uol.fE %o yit®  nel ssyend- dntali
nwnnﬂnu o ) . spricd | § )
=gh anxadel? IR aadn] sar2nnl™ T ot ~ U
d STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By ..o e ittt et s aa e fresseneseiecens » Student Embalmer No......

working under my personal supervision,:

Student.......ioioseiiiaiieiirear o siiaaneaa Signed. Za _ - .. .......

Signature of Student Embalmer
Licensed Embaimer No.g7‘

C ' o P. O. Addresst(éq ,,,,,,,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Z
. to comply with the above constitutes grounds for revocation of license}, -
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~. -
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