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21.
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17 @) - /Z'? (¢} Where did injury occurt & ; s )
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18. (a) Signature of fueral director..... White at “‘_'_’_‘,‘_‘,"'('*”ﬁ'c‘;.‘;:" ) [njury""Q ________________________
(& Address...._.__J - 23, Siguat (M. . )
. Signatuphgesge.” L & M e Mr
19, (@) 2= - 3 ) o ,m% .2 45
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EXT

{Licensed Embolmer’s Statement on Reverse Side)
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' " ' " SFATEMENT BY LICENSED EMBALMER

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

R _— s Registered Apprentice No.....

ngned ,_‘_‘MZZ 7?7 ‘uj;éa.a-u/

working under my personal supervision,

Y I .
- . ' o ‘ L Licensed Embalmer Nn o) 33 9
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the above conaulutcs grounds for revocation of license. ) '

S I!' this l)ody isnot embalmcd fact sbould be so stated above.
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