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b. CITY (f outekde corporate limits Jutite RURAL and give ¢ LENGTH OF || c. CITY (if ouseide sorporage liiite, write RURAIr-and cive townabio)
CR townabip)| STAY (ia this place! GR R Raul
oW oran Mprar | tom Raapdliy- 2T )

FULL NAME OF (If &t in Im-l;hl or [nstitation. give strent addrewe nr‘owﬂon) d. STREET (U feipal ui7e lodation) -
HOSPITA ADDRESS : b ,
INSTITUTION Ra v 4® - : . -
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OoF : WHILE AT HOT WHILE
INJURY m | work AT WORK
22 I hereby certify that I alfended the deceased from LL_Zf_ 19_‘£3 to M _{thal I last saw the deceased
alive on , 19 7and that death occurred af ____{2 m., from the causes and on the date stated above.
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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 embaimed by me, of DYoo

"

. .. ! udent E balmer Novesunannaas PR sarrasrens
working under my persona! supervision,

S:g'ned_.

Student Embaimer e Llcensed Embalmer ﬂZ/ (?
- . P. 0. Address.Z. Z{@ S

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

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




