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18. (a) Signature of funeral dlrmmrMEllﬂdy"McG'ille Y= Ev ar While at work?_ 2 ; _ “;3” ‘i!{g‘;)of injury________"__"_mm@,_m
®) Adaress— . Keangesg Cl Y 2. M4 8soun 12-3 < :
gnat S
19. o - - v
(?‘nm roceived mlgr;) (Rexisirar’s signature) ddress ?2- ..... L1854

(Licensed Embalmer’s Statement on Rovcrlc Side} / !




; STATEMENF 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

Reglstered Apprentn:e No

working under my personal supervision.

LR

.= - Licensed Embalmer No.. W{ ...............................
- *P. 0, Addrgss.. /g& A

Note: The above MUST BE SIGNED BY THE LICENSED EMB ALWIER in his OWN HAND“"I{ITING (Failure to comply with

the shove constitutes grounds for revocation of license.) . . .

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




