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5A. IF MARRIED, 4 : J
HUSBAND OF r7:3 o—n/p/ reetd £ 1835
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; 17 IN(FORMAI«)IT ........ = L omlp 0 B o DI < A
ADDRESS, ﬂ}'l <>
= M 7 L Manner of injury
I Iy ey 2 et
-3 PLAC Lo DATE 2'"' 2 153
N ) 24, Waa disease or injury in any way related to occupation of deceased?................
< | f 8o, specify

e 7
Signedy...... &350 MWL/,M.D.
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. / . .., Licensed Embalmer No%éj
hereby certify that the body recorded on the reverse side of this certificate was embalmed by._..._.. M " - ’

No. s : OF by oo, : ... Registered Apprentice N

Signed MLJ e

' - ":'l " Licensed Embalmer No..

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

working under my personal supervision.
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