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(@) State.... KaNBABs.. ... (b) County Cherokee ?7?
(¢} City or town Galena" /‘(—/-;
- . P outslds city or town Mmits, write “BURAL-) = # °
(d} Street No. [#]
{If rursl, dre loocation)
(e) Citizen of fareign COUNLIY Puriesnrirsiss sems siesessresssssmssnas sssoses (Yes or No)

If yes, name couniry

St Nams ... MT.8...Francis..
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e . ¥ . .
B NamewoolaBAT LS. Q. ROl Ma’é’? .E;';‘;:ﬁs,,s , A —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed...% /

- * Licensed. Embaltmer No /ﬁ / &

P. O, AM«-M_

Note: The above MUST BE SIGNED BY E LICENSED EMBALMER i hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licerise.) .

working under my personal supervision,

- 3 \

- - -

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




