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. Bu r ial - {b) ‘Date thereofFﬁbl4.3_ {e) Where did injury occur? (City or tows) {County) (State)
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Note: The above MUST BE SIGNFD BY THE LICENSFD EMBALMFR in his OWN HANDWRITII\G (Failure to comply wit
the ubove conslilutes grounds for revocation of license. ) . .

]f this body is not embalmed, fact should be so stated bove ‘ . . .
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