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‘/’
prdl

Mature of injury.

19, FL(IEEE;EIESJI)IRECTOR ﬁggoﬁ,B]_mer---_-.

Local Rﬂo{sgf’ﬁj’

24. Was disease or injury in any way related to occupation of documd'!ké.;.....
I{ so, specify... y‘ﬂ

20, F:Lmﬁ.::jo 193 Cuina 1(,

(Licensed Embalmer's Statement on Reverse Side)




e

4

RN G e A LA T
'L, VRS B PRV S DR 19 55 SN
7
) T II T3 IR = JE .

R [ A W
Laa 2 2
i s ' —o La T
LR
. e
. - L
STATEMENT BY LICENSED'EMBALMER
FRES U APLES SN
I, Hugo___ﬂ_....}ilmgar Licensed Embalmer No.2460
b l‘ 1 ! i 1
hereby certify that the body recorded on the reverse side of this certificate was embalmed by .......... ]:[ugn H.; ﬂlumcr. .........................
A Tt ten
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