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-1 o M M ) i
& e+ | 222 SIGNATURE j M, A‘ 22b. ADDRESS \ 22c. DATE SIGNED
=4 Y /A /Z;Z;AA ‘?/
2 "Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town, or county) / (5fte)
o é )
= 3./ o f7 Gtleges Ly Z20
< 24. FUNERAL DIRECTOR ° ADDRESS . DATE RECH. BY LOCAL REG. T 28. REGISTRAR'S SIGNAT
S 1= (G A
5] e w»f—ﬁ/ngoM 0. | 2.2 o
{Licensed Embalmer’s Statement on Reverse Side)




. - . TR ?{""} LY
Au 4 : Y
PR oot 4 1 <N LY rh s
H - . Lt - . - -.’- : w4, \
- -, l§ - . ~ . =,: : . " _\.‘
T LRI Loy .
"l
oon T v :;"l"”‘ T Ny
.- s b - % £
LT » ool Wyt 1 Y Wi -.%"t"h'm
- 5 . s ~ .
A v oA A e R 3 T endn g, ilhes o s -3 Sl
\\‘ h b
STATEMENT BY LICENSED EMBALMER .
| hereby certify that the bod';r whose name is recorded on the reverse side of this certificate was embalmed by,
or by Student Embalmer No.
working under my personal supervision. W
Student / ’) L
Signature of Student Embalmer .
Licensed Embaimer No. -5.0 / iy
P. O. AddressM
. .'f_ Note: The above MUST -BE SLGNED BY THE I.ICENSED EMBALMER II"I hls OWN HANDWRITING (Fallure to co
i with' the above consmures grounds for revocation of license). e v >
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R ' - .
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