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m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE 22b. AQDRESS

USE BLACK INK

.v(Degru or ""V 9

TYPEWRITER RIBBON
SHOULD READ

>
CR! 23d. LOCATIOMN®City, town, or county}

émetery | Davisviece Me.

AT
REMOVAL (Specify) :

% ADDRESS 25, DATE RECD. BYLOCAL REG. |26. REGISTRAR'S SIGNATUR N
ﬁmi&a&éﬂ—.s}seuhu& Yot 9 /.S":/é 2 %j«u

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signe
Signature of Student Embalmer

Licensed Embalmer NO&L
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If this body is not embalmed, fact should be so stated above.



