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& DATE.

' ~

n Mannet of injury....

L INature of injury...
SR w3 m
//}MW M 24. Was disease of injury in any way related to occupation of deceased?.

19, FUNERAL DIRECTO - 5 . H eo, specify.
(ADDRESS) (2 u’
(Signed)

20. FILED-;7 ﬂ ....... 1039 . aé?—u. 7 4_ (Address).

{Licemsed Emb“mer’s Statement on Reverse Side)




No. : ! ..oT by

h r
workmg under my personal supervision. .
: t : Signed..%f...

Lxcc‘:r;sed Embalmer No. 3 f,?i - J

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




