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b. CITY (1 outalde corporate limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwids corporate limits, writse BURAL and give towaship) T
/ tomnabip)| STAY fin tbia placs) CR
TOWN alla TowN  Gallatin . d
g d. FHO%PF'FAT_EO%F (If mot ia bospital or institutlon. klve strect address or location) d,AS'DrgREE'E_Tﬁ (If raral, give locatlon)
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= / WIDOWED, DIVORCED (8pecity) last birthday) Momhl‘ Days | Houra | Min.
S |Remele /L White | Widowed = |June 10 1872 80 |
: 10a. USUAL OCCUPATION (Givekindof work | 0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 forelgn ,
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' STATEMENT BY LICENSED EMBALMER

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

Student balmar Neo.

working under my personal supervision.
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SLUdent j..cavcncrnes tererarsaseaaes ceeanes SignedZa
Student Embalmer

. Licensed Embalm No..z_; O.Z
P. O. Addresmn% S

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

If this body is mot embalmed, fact should be so stated above,




