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(If oumde city or ¥5wa hmlu, ite ‘B‘JFAL " and name of Lownahip) (¢) Cityor town J’ G? -‘—‘-M——.
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16. @ Informant SR /;-hf (a) Accident, suicide, or homicide (specify) [ ol Feo

) ® Mdm__j:@l?wr =00 T | (3) Date of occurrence

17. (,,) . (8} Date thereof_. {_zf_..}} 3___'_.‘{ "—'?J Where did injury occur? Frermppv—" ; oot rTe

Burial, cremation, or "m"mﬁ, I " ‘ ﬂ:)’(\u;k(“”) {d) _Dld injury occur in or about home, on farm, in industrial plan:e in public place?
{) Place: bitrial or cremation.. -

18. (&)
[
19, (a)

Signnture of funeral directof. L0 MR
Address

{Specify tmﬁil‘ Lace) ~

While at work?......... .- S (4 of m:urz;.._..

erse Side)




. »
.- e S aN
E o "-,".' . . :
i v -

oo - b B
. ' \

* ]

..u.‘-r * )

- N * €

a -
- -+ ] "
- H) - . b _
v,
' v, .l’,\ . . -
+ > - IETIY ] . N
[l "‘. - * - \‘ * ' < .
h) L] 1 i -
1
. - 3
) - - o
- g
, S - r~
5 IR , {}" oy :
- "‘ - - . e
.. .
‘ STATEMENT BY LICENSED EMBALMER R

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

Reg:stered Apprentice No

working under my personal supervision. M V§
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Licensed Embalmer No.._..@ g J
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