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BIRTH %0. REG. 0isT. w0. 2 2 J  erinaay wes. o151, wo. HLITI | Registrer's - .
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b ATy Q! outeids corpurate Uimite, writs BURAL and give | ¢. LENGTH OF {| ¢ CITY SAIRIELY B uwmlm‘éci‘ e
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DECEASED
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22. T hereby gi{y that I attended the deceased froméﬂgm__ 19—g lo f” = , 1855, that I last saw the deceased
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24a. BURIAL, CREMA- 24b. DATE - . tor ] 24c. KAME OF CEMETERY OR. CHMTORY 3| 2Ad. I.OCATION (01t1. town,orcounty) (5tate)

IO SRMOYY Gowir) | 5 /B / 55 | Luthern Cemetery California, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 263-p 25_FUNERAL DIRECTOR' § 81 GNATUKE ADDRESS
! Eé . ; I !-; ] . , £ - .. - hd - ,
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STATEMENT BY NICENSED EMBALMER
I hereby éertify that the body whose name\iffrecorded on the reverse side of this certificate was emb:

byme, or by . ..iiiiiiiiaeiie e eeeeeenaaean el g iiiciiiaiiiiiiee sy, Student Embalmer No...........

working under my personal supervision..

Student . ...ee e
Signature of Student Embslmer

Qp P. O, Address ... .. _......ccuen...

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

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

I this body is not embalmed, fact should be s0 stated above.
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