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" (Mooth) {Day} (Yesr)
a yemeter

(Burial, cremation, or removal)
(¢} Place: burial or crematlon._ L&

18, {a) Signature of funeral directs
® ral

19. (a) _\i:—/ LN {

(Bate od Iocal registrar)

{ Registrar’s xigpatuore)

yeonrs, months or daya) (¢) If foreign born, how longin U, S. A.? Years.,
MEDICAL CERTIFICATION
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6. (b) Name of hushand og wife_.....ooeeeccoeeeee. 6. {£) Age of husband or wife if and that death occurred on the d Duration
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_ o S STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse eide of this oertiﬁca'te'“was emb;hned by me, W l

-

Reglstered Apprentnce’ko

working under my personal supervision, . . . -
‘-j'- e Co : _' Slgned . kot

l o ,,Lmensed Embalmer No.... 2582

-ty

=2:L."P. 0. Address..... £ 1MYLE, MOg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F mlure to comply
the above conshtutee grounds for revocation of license.)
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If thns body is not em.balmed, fact should be so stated abovc




