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2la. ACHISENT y 21b, PLACE OF INJURY (s knorabeat | 21c. (c1 WN, OR TOWNSHIP) UNTY) . (STATE)
bome, . officn hidg.,et0.) N
- Pt
m&q 2z /20
219 TIH (Mooth)  (Day) m-n Hogpe | 2te. INJURYé)OCURRED 211, HOW DID INJURY OCCUR? as
WHILEAT OT WHILE
INJUR 7 / Oim. | work AT WORK &

, o , 18 , that I last saw the deceased
A m,, from the causez and on the dale slated above.

23b, ADDRESS 1 23, DpE SIGNED
=y, %/ / ///@
24d. LOCATION (Oity, lowp, or county)f {5tate)




. AL oAaY &
L na e IR NS I T W
YA - i - .o “—5
e IHL N Lo d Sy AL S R R
” ¥
B * T R ; AL
- L Y N Y 'l‘ A » Com R g i"\" o ~r a
.. \
2 SENRE
PR
. 4
a * ‘. . .
" Yora % ] A S R .| Yo

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
S . . -
- byme, or by ... .ceiiiiiannns ............ eirtmraenaeeaeaaa,

- * - - - . r
working under my persohal supervision.. -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to’ comply with the above constitutes grounds for revocation of license).

If embalmed by aSTyDENT he, also shall. 51gn in his OWN handwriting.
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