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a. 4 (Decree or title) 22b. ADPRESS 22c. DATE SIGNED
/MW Y & 2 o 0na /M Fi o 22728

732, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State}

R b o LT KL (L Er | Mis LogDpl, Ao

7 FUNERAL DIRECTOR 75. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

/ oL JonERAL ApME f A 18ut ) Mo | Oed. 18, frea | B2 Em. Afm‘{,b’ Z, Aot

(Llcensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ot w R0 Jadi !

- |

i

|

|

k

I

|

L

.' ’ ‘

STATEMENT BY LICENSED EMBALMER ) |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me," b‘s ‘
. o § .

or by Sfudent Embalmer No.____ §‘\ |
- i

working under my personal supervision. /%/ & y
Student . aned J/‘/‘ﬁ/ W /
Signature of Student Embalmer -
No_ 2t 7

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 sign in his OWN handwriting. »

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




