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e W WHILE AT | form, foctory, stras bldgaic.)
g 37 WORK AT WORK
E 21, | attended.jhe deceased fn _‘%g;-l z- s 7 . o 3 —-l g ’.S—gd last iawmcliva on 3 - 2 7 - 5 X
E Death gogutred ot NB - m on the date stated obove; ond to the best of my knowledge, from the couses stoted,
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z 42 /@7,(9 Pl o D 2-24-54
230. BURIAL, CREMATION, | 23b. DATE MME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stete}

| BURLAT" | 3/30/58 Callgway Memorial Gardens Fulton,Me.
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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 embalmed

DY M, OF DY it e e e e nn ....................... «» Student Embalmer No. ...................

working under my personal supervision. y
Student .oveei e e Signed ... 47 .......... Y

Signature of Student Embalmer

.- ' .
- #P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB'_A'L:MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ligense).
If efbaimed by a STUDENT, he-also shall sign in his OYi hasdwriting. " *# ¥ O
If this body is not embalmed, fact should be so state&al?ve.
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