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21, 1 attended the deceased from I ud , = c [ > O_L, e - 6‘2'“& last saw h,m alive on__u%
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Pa
s. SIGNATURE 2 (Degres or title) 22b. ADDRESS 2%c. DATE SIGNED
' avetyy | Y25 5 t)hile bve 2440
23s.JBURJAL, CRI TION, 3b. TE 2. E OF CEMETERYZOR CREMATORY 23d. CATION (City, town, or county} {5tate}
e QVAL {Specify) ~ , - . -
i‘éﬁz 2=s2-796 . , ze
DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL R 26, REGISTRAR'S SIGNATURE

et P abiadl

d Embalmer’s $ on Reverse Side)




ot Jttrsng fosia, Qorissogana

A—to-/F 4o F IS 2o . 1\

PR
AL O

y T

¥y

14 +

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.
Student Sign /

Signature of Student Embalmer

Licensed Embalmer No.ﬂ

P. O. Address ,{ 22

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comy
with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWI}\I handwriting.
If this body is not embalmed, fact should be so stated above.




