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3. (s} PRINT
FULLNAME.

3. (5) If veteran,
name war.

3. {c) Social Security
Noe.
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(Moglhh) {(Day) (Year) 1
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57 15. Binthplace.. — s . ldsticaly.
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(¥) Date of cccurrence
{c} W‘hm did injury occur?,

(City or town) (Coanty) (State)
(d) Did injury oceur In or about home, on I'urm. in Industrial place in public place?

\ - (Specify type of place)
While at work?. . (e) Meanas of injury.
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I hereby certify thag the y wﬁ}e n?recordcd on the reverse side of this certlﬁtzte was embalmed by me, or by__.

2ote é

N = ! / ! 2 7 : , Registered Apprentice No

working under my personal supervision. j‘)
Signed. j’ ______ t Z W

. Licensed EmbaI%’No /2 ¢ o - i

P. 0. Address W ?)’2

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fanlure to comply w|
the abave consntutee grounds for revocation of license.}

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




