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18. BURIAL. CREMATION. OR REMOVAL . -
. . . |l Nature of injury £y
PLACE ety PG e _9“/ ner 10 38
z/ 24. Was disease or injury in any, y related to ocmpauon of deceased?...
19. FUNERAL DIRECTOR (NAMZ).. w ket 1! so, spacify ..
(ADD 2931 Fochh (Signed)... m M ................ .M. D.
S o | I (Address)...
iR ;7 i

(/’ (Licensed 1 Embalmer's Buten:ent on Reverse Side)




. e h v ——— o s B PO g Tt
R Tl S TRFLS IS TR AP TE L4 TSR RN T
! . Toe L TR T e, et . : R
: i i e TR T o
. . - I ! [REAT L6 Y o R -
. - — . ——— , e - s . P
) LV i [ v " .
- RS SR B R TR NS . o
¢ 1 - o . f I T T R A . s e .
v . P § o | R AT TR T b . E FEICLI R Ber e PRI Y A o L
. H . Lol
. e . N TR R TR I ST o
- - " -
i - R | ‘ w
. R RS R L] !-._4 - - il t b
- T e e SRR TN O P05 gl _—— — - P (4
; . -
e d _‘“_- MUAL P T R Y O RO S L * :':
[ e e e N . e e , -
I 1 . .
Bt & (R T St T I S . ) S
' [ e e b lma IR A S AL L S S B i s
£ . . . D LI FRTT IR T H AR ) By " e
CF & 5 e I Wb Lo
, P i EERTY X . a, . .
i t., RIS P HEWY) LA ! :J*
I DAL PR I A S A T ' R
P [ A IR T T < T R T T T . 7
FUNN o L
) . ey e’ i -
R RAARRE: grigenll 7 KRR O Booow
9 ' [
. . -
' ‘. ‘P' lul
[ ' i R
o
v .o
[ P - ) , ..
' sl ot v '
STATEI“ENT BY LI1CENSED EMBALMER o T

T

* 4 e

‘s . - [

workmg under my personal s
T e L.

[ -
B S L P T A T S U I
I P A
.. LS "
- - M ,
CoLle S S T S - PO, Addrmj.é?-#ﬁ(/‘(" et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure' to
1 with the above constitutes grounds for revocation of License.) - — - .. . . . )

-If this body is not embalmed, above space should be left blank.‘ . ' e LT

- - . = - -
e ' ' . Lo N




