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0 None Loren E, Warner 1317 So, 24th
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cm:m. 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) ~  (State)/
TION, RE T
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STATEMENT BY LICENSED EMBALMER

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

..... e . Student Esbeimer No.

working under my personal supervision.

Student ""““g";.“gﬂ;-l" ........ evena Signed ¥ £ \ / /
tudent almer
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, P. O. Address_ot. Joseph, Mo,
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