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23a. SIGNATURE . - (Degree o uueq 23b. ABDRESS Zic. DATE SIGNED
o MDAV Lo/ c4
Za BURIAL CREMA- | 24b. DATE | 24, RAME OF CEMETERY OR CREMATORY d. LOCATION (Oity, town, &1 tounty) (Btate) ,
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AP AL |11 0_9_53 Loco/ Corning, Arkansas
DATE RECD B L%AﬁGL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' S SIGHNATURE ADDRE 85
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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su'm.mm'. BY LICENSED EMBALMER

I hereby oi:rtify 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 persona! supervision.

SEUJINE wavriaurrerensrsasasassscacsssasanne Signed W @M /M

Student Embalmer
Licensed Embalmer Jo2 7 .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated sbove.




