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230. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY.

REMOVAL ecify)
Removal June 21, 58
24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG.
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{Licensed Embolmer’'s Statement on Reverse Side)

JUN 2358
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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 BY rrvieinerrecrirrrreierersrrasnassrasssnsennssrnnennns s sassmsssassassassanesstnsssn ., Student Embalmer No. .............uuue.

working under my personal supervision.

Student «vvreeii s n s e areas Signed

Signature of Student Embalmer ’
.- + Licensed Embalmer No\?\géO

h P. O. Addressﬁ. ...... ‘/7

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. .- ) ... .

If this body is not embalmed, fact should be so stated above, i
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