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v. 1-57 b. ng {if outside comperate limits, give TOWNSHIP only} Insida Limits . CIC;I'RY i Ingide Limits
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3. NAME OF DECEASED First Middle Lasr 4. DATE Month Doy Ywor
(Type or print} OF
Henry G. Rimat ean  6/12/58
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
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230. BURIAL, CREMATION, | 23%. DATE Zie. NAME OF CEMETERY OR CREMATORY '~ ° 3d. LOCATION {City, town, of cawnty) Tt {Seate)

REMOVALVISO fy) 6/16/58 Sun Sgt St.. Lout

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG.

Schumacher 3013 Mermaec | JUN16'58
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i ' STATEMENT BY LICENSED EMBALMER ’
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, O BY oiiiiiiiniieiie et ee et et e ettt eeereaaraa s ., Student Embalmer No. ......c......0.....

Signature of Student Embalmer

Licensed Embalmer N 4) gé

- - P. O. Address. /I&

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 license).

- If embalmed:by,a STUDENT, he also shall signin his 'OWN handwriting,g ,‘_ DRy ..f_ B et Fesd T

Tif this body is not embalmed fact should ‘be so stated above. '

nq"ﬂ"t.{c‘: E :'_'.}.‘ gr'\ ug e




