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" (Burial, cremation, or remaval) {Month) (Daz) (Yens) (d) Did injury occur in of about home, on farm, in industrial pla.ce in pubbc place?
()" Place: burial or cremation .. P Jé[.[e }/4"[}( (N .
18. (a) Slzna.t.ure of un:/_eml dimc;zr/[[ I’LJ? 7[[Eﬁl Z[ ' Wh.l]e at work?.... (S_mdrnym n”h;; of i :mury __..__.___..fg}"-j
b)  Addr. X A S A s sl
N 29724727 /Z;w%{ 7. wf 2 s (i M - aeo, muw,o_, 0
{Dats received local repistrar) (Regmﬂr;:l':amtnm) ,_7 '?ﬁ Address {' plq A o AL .. WP ... Cd[‘ W

(Licensed Embalmer’s Statement on Rcv

Side)




{
wo- ¥

» el
"") O"’\‘G“ tﬁ go

- R S

i e e

» i - ",.v

B _‘&\ -
G
STATEMENT BY LICENSED EMBALMER D‘"’

1 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..oooooooevoeeee .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sa stated zbove.




