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on the date stated above; and to the beat of my knowledfe. from the causes ltand

Reliable Funeral Sys.l389 N.Union /2 -22-

Qa. SIGNATURE . (Degree or tirle} - ADDRESS 22¢, DATE SIGNED
% . rlery Kk :r%@wf
23a. BURIAL, CREMATION. |23, DATE 23¢. JXaie OF «IEMETM OR CREMATORY 23d. LOCATION (Cify, town. or county) { State)
REMOVAL (ST:]rl
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

PR TP CY v R R T v TN E P. O. Address&,}f.gé..?’
’ : oo Ff’. VAN .\‘;1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
< to comply 'with -the: above constitutes’ ground for revocation; of lzcense)
If embalmed by a STUDENT, he also shall sign in his:OWN handwrltlng

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