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MOTHER | FATHER
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Where did injury ceeur?
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<
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& {Licensed Embalmer's Statcment on Reverse Side) ¢




- P
' H
A
.
¢ s f
B
* -
. ' . , -,
(I T - - . ot Ty [ *
t 4 Ll
. ~ '
.
. ) -
. .
: i - oL
‘. e ¢
&t
] \ L ’ -
| 0
' 4 )
™4 L i .
. .
. \ ¥ . . o e
. i B L S LR SRS S P SRS R
7 T ) .
- - , + L
o o i
,-
[ *

, Lic Eml;almer NOJ472—

G %Q_ZQ L.

L A
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working under my personal supervision
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