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-(Yea,n0, ot uaknown) | (If yes, pive war or dates of servien) NO.
;i Ho Leonard Trower Louis iana, jiissouri
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oF WHILE AT NOT WHILE -— e — -
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. Bpeaty) ' .
§ uria 1/16/49 Riverview Cemetery . Louisiana, biissouri .
TE REC'D BY L%CEGAL . ,.Zé 5{ 25, FUMERAL DIRECTOR™ S SIGMATURE ADDREAS
X . .
o 18297 fetbrw Gt carner g _svorse-~oniatana, vissours
. - (L

s Stat

ent on Reverse Side)




RECEIVED
District Health Oifiesr Mg, 10

- ' Distict Tl Neoer L L/ 3E
Dot i) o JANZ A 14T

STATEMENT BY LICENSED EMBALMER

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

Student Eadalaer No.

- P
sxﬁéﬂ L2 A,
icensed Embalmer No._ %252 3 5

Signed....... S P essse 1

Studant fabalmer
P. O Addrw

Note: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

roet

H this body is not embalmed, fact should be so stated shove.




