) THE DIVISION OF HEALTH UF MIOUN
wson | FLEDAUG 16185+ sTANDARD CERTIFICATE OF DEATH e 2BEY

10.48 State File No.
q 0 BIRTH NO. Ei- DIST. MO. Z__lz PRIMARY REG. DIST. NO. l—ﬂg Registrar's No. .. .--...«5 ..-..Z........
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. ‘ g,bcgf) LA, EADIF of Perry County, /"'
E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF czmsrsnv\gyfnamnon{ [ 2. L.ocATloH (Otty, town, af county)
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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 embal
By IMe, OF DY .o ittt s tiseea et aaeasa s . Student Embalmer No,.......... -

working under my personal supervision..

Student......... B L L TV P SPRPPPN Signed...Mﬂ’.% T A S

Signeture of Student Ecbalmer
Licensed Embalnier No..Z2. 2.

P. O, Addresa..% . e ¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




