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22, 1f death was due to external causes, 6l! in the following:’
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{¢) Where did injury occur?

(Gity or town) (County) {State)
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{Burisl, cramation, or removal} (Month) (Day) {Year) td)
(¢) Place: burial orases =tion @C'M e .
18. (@) Signature of funeml directog M MWL’ While at wor fy (‘,")“L‘;L:::’gf Y é, ) _____
) Address 2 D o w P71 23. Signav . (M.D m)_m_'}@
1. @ £ P [ & Hodt PO
Date received local registrar) Hcghu—u- Add: Date dlgned /=¥ E ¢,

/03D

{Liccnsed Embalmer’s Statement on Reverse Side)




4

CEIVED | o . -
%itnct Health Officer No. & t

o - -
Number-_...-....- J—

i A
LoaeT { L\E'A :Zf.-.-z.é.--_-é/.-

L tiet FHe

STATEMENT BY LICENSED EMBATMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byhy

, Registered Apprentice No.

working under my personal supervision,

| NN 2

, ' Licensed Embalmer No. e PO

P, O, Address.

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

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



