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{Burial, cremation, or removal) {Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm in industrial pla.ce in public plaoei‘
" {1 Place: burial or cremadon.WA Bnd ..(.:‘,..e....m...e_t—'_e_.r_' Yoo
(Specify typo of place}
18. (o} Signature of funeral directo ;,, While at work? ... —.. (¢} Meana of injury..... .
® 319 So0.10th. S_treet ! i :
23. Signature. — &
19. (a) = @ .

Address.

/ 9‘ e, 3/ (Licanasd Embalmer’s Statement on Reverse Sido)




T oAU d e .&{‘5 ‘"‘-4"«"-'%@

Wit St - T

}‘/ - - . O
m)—’,? &?’ f’ M MC{ Lf/’\- _ ’
. éﬁw\d g{ti . 0
et T A e - N - P L et T o R e ST SO S P -t . - 1 -
'STATEMENT BY LICENSED EMBALMER
. . L S
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=———- . ' S
iriuimenenemeeanateesessa s s essssensans Far e starase — .+ Registered Apprentice No R O

working under my personal supervision.

Signed WM

Licensed Embalmer No /7//
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




