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Angnugta Qliver alive.._ 0D ___years
7. Birth date of deceased ar a.rd i878
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@) Addr onteomerv Jitv 170 (#) Date of occurrence

. @ ——urial (b) Date thereot._ L0 =26=44 || (© Where did injury occur? e
{Barial, cremation, or removal) o ' {Month) (Day) (Year) (d} Did injury oceur in er about home, on farm, in industrial pbm in mbhc pm?

{c) Place: burial or cremation JOHtEOYJEI‘V C Ce}‘ﬂete ‘y
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I hereby certify that the body whosc name isrecorded on the reverse side of this certificate was embalmed by me, or by...

day of Oct I944 | L :

(e} thé ?4 th

, Register d-Apprenti € Nn = ,

working under my personal supervision.

Signed C. 7. Hopk _1¥s

Licensed Embalmer No.. 1487

Note: The above MUST BE SIGNED BY THE LICENSEDﬁI\‘lBAL\iER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) .

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




