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b, CI‘I'Yr (1 outolde corpurats imits, write RURAL and give ¢. LENGTH OF |[+ c. CITY (If cutelde eorporate limits, write RURAL and give township) A e
n.u) STAY ¢ place) OR iy X2
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) Julies A. Thomipson | Hettle A. Carter widowed:
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E 23, SIGNA(% QJ (W 23p. umn j 2. DATE SIGNED
. ( Jpole, /m: - FF0h ug
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emarial: T!\W . .
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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

______ , Student ‘Embalmer No.

working under my personal supervision.

Licensed Embalmer(XNo ALAL 01\:{
Student Embal'mer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I this body is not emba‘lmed, fact should be so stated above.

il e'és comply with




