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STATEMENT BY LICENSED EMBALMER

I, James A, Johnson, Licensed Embalmer No,.-5522




NGJARY WJBLIC NEWSTEAD 2000

-

e
"_g;“ome

Mo, May 31, 19_ 38

\{ Division of Vital Statistics,

Gentlemen:
Pleasé lssueito bearer shipping
permit to ship the remains of

Oliver Gregory to _Herrin, Illincis

The body has been embalmed according

to the provisiong of the law,

Vi
/léM//l

Gates Funeﬁéa Home,

License 1825,
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