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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

. . L_er_gy
(@) County. =7 @ State_ /S SOCR/ . @ty cCounty
(b) Clty or town = 7 YA R
(If ouuside city or town Eimits, write “RURAL" and name of township) {¢) City or town sz ‘40 Yy~ 7 7
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STATEMENT BY LICENSED EMBALMER

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

. L
P

,-Registered Apprentice No

Signed ﬁ/j// @-—4% “a

Licensed Embalmer No.. \fﬁ ()
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the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




