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o a REMOVAL {Specify) !
z | punrar [ f11-24-62 Varuanira MEMonial Park Goprrey TWNSHP, ILL.
= <« 24, FUNERAL mnscrcv ADORES 25. DATE RECD. BY LOCAL REG. EGIST] m
w
e 5| Genr Fuwerar Home _ Arron, Ipg.NOV 21 1962 /70.




STATEMENT. BY LICENSED EMBALMER

‘_i
. B o N - ' . E . e ’ . "-"l.‘,‘ L -
. B | hereby cerfify that the body whg_se name is recorded on the reverse side of this chrtificate was embalmed by me, |
o . [k . R , A \
‘ N I "L - .
or by s : Student Embalmer No.

h i

3

working under my personal supervision.

Student —~ Signed

Signature of Student Embalmer

' ‘ Licensed Embalmer No. 7/86 2 |

P. O, Addressm

Nofe: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). . —~ - )
. If embalimed by a STUDENT he also shall slgn |n his OWN- handwrmng * e
Sl vaan If thls body.is not- embalmed fact should be-i6'stated above LIS Mmey o LN D




