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Signature of funeral directar.

-

(¢

? (Monu:) (Dur) ‘{l

18. (a)
(5}

3-9— 4.1'

{Dinte roceivad locsl registrer)

19. (o)

3 Aﬂé’-u-r s alanatnre) j |

{d) Did injury occur In or about home, on farm, in industrial place, in pubtic place?

(apodry type of plars)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose n
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+ the above conslitutcs'g;pundq‘for revocation of license.) . .
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