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2 7 ’4 NDER SN, alive.._&.i:..z...._...yeam Immediaty cause of death._ - i
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®) Ad . ‘:‘g,fr/; /e
. {8 Date thereof.> __ _.__»_é:'?/f

17. {a) .
. (Buﬂnl. cremauon. or removal) nth) (D-yp {Yenr)
(c} Place: burial or c:remallun._tﬁ oA, ELd _._M

18. (@) Signature of funeral directoss

@ Addm._/fé/

. 1?
11 - . :
. While at work?....

(8) Date of occutrence.

(¢) Where did injury cccur?.
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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 Apprentlce N 0... ,

working under my personal supervision, ﬂ
s SV OIS

Licensed Em:ualmer No /52“ / g Q\
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