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8. AGE: Years Months'; Daya If less than one day
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(Burial, cremation, or removal) (Moztk) (Lay) (Yeard ] (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(-c) —l’l;a.ce .bunal Dl'_r:‘r—rnahnn

Mt .
DU
(a) Sjgnature of funam] director.

5216 Def%'

18,

. . - TN “o 7 (3pecify type of place)
While at work2. ) . Means of injury....—.

o

@ Admb 23. Sigmat M e - (M, D, coareiverd-
{ B / ure (S F Aot A ihr -
19. () (E-Eurmﬁvedhcalulismﬂ @ y {Registrds’s signature Address BarneS _]‘I()Splfa Date signed. ?/ 4

/

.(Licensed Embalmer’s Sta

tement on Reverse Side)




L

¥561 8 2 1y

;:‘\\’R’%mt -

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision. 7/ ﬁ 5
' s
. - i
Signed 71 Ld \L/\/?A £dl
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