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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 Ladsimer By,

working under my personal supervision.

Student ..ceicrrrrrarvsrsanarrrcanrsarninns sw/&-d: 8}_/{4’ KW

Student Enbaimer . Eon No 2 f 6 P
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)
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State of BUREAU OF VITAL STATISTICS State File No A
COUDLY OF ooereeeeerrreerereercee } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No........6564.
b~
b4 On this day of 194......, before me appears.
‘§ : , Who, upon ..o oath, states that the original record of(i’ei;ili:
';": for...Herbert, .S.. Fulmer.. , %: July 5 , 19 B2, in the State of
—E Missouri, and which was filed at St. Louis Mo at Fhat time , 19 , should be corrected as follows:
; Item Nox*x8 ......... should read. ... January. 18,1885
E Instead of Janua’.? 8’ 1885
' %ﬂ T3 0 CT— 1 should read..... Hediapolis  Yows
f:, Instead of Minneapolis Iowa
'-E Ttem NoOw o should read +
8 Instead of.._...
g | Item No should read
';E_; Instead of......
g Ttem NOw e should read...ccoreeeev.. ) e e e e '
a
= Instead of......
§ Item No should read
E Instead of
g Item No should read
a
o Instead of
g Item No should read
'E Instead of . : .
g The above is true to the best of my knowledge, information and belief. on |
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(;’;1 254?5 Subscribed ;'md sworn to before me thiqd / L dag ,@—%-\ , 19-?-'4', |
Lo My Commission expires 3' y - b 3 2 ‘ Notary Public.







