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' (B“"'] cremation, or removal) « (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrdal place, in public place?
(-7) Plact bunnlorcwmztmnh"ob Q«Yl\-f\ T o S
LH 51'4 L E i : i . ’ (Specify t f pl ) )
Il 18. (o)" signature of funeral director Lon - While at work},.... AR G MEans OF I0J8F oo ‘_ﬁ

19. (a) @-&J" “g—;\l.—b—_—(f'f --------

{Dete received focnl resistrar) emu-.r » ngnnu;re) ] i Address,
(Licensed Embalmer's Statement on Reverae Side}

- (M. D. orather).. —
Diate sim:led._'._p._\;b li L




K

_ oy
SO (’)‘:‘ﬁ,gbfﬂ g -
\'\&Q \'\\\ 0.« \%BQ)"’
U S0
"’}\'3%\0 '\’;:-q‘ QS;S‘/
\ d‘\éﬁ%&"}x -~
o

&
LN
A

Y

)

STATEMENT 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.

, Registered Apprentice No. )

Licensed Embalmer No 3 6 3|

P. O. Address W N %

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failjte to comply wi
the above constitutes grounds for revocation of license.)

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




