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= 18. BURIAL, CREMATION, OR REMOVAL ature ol injury
gg MCE_“_«% M ;"f""'-‘L/ 3 |rZ;‘fﬂ"‘N

0 M

18 19. FUNERAL DIRECTOR (ruus) 71[ x(,

’33 (aD Elro

-4 3]

focal Regisiher. |
(Liccnsed Embalmer’s Statement on Beverse Side)




» I . - . B -
. . i
t LIS s LT L
) .
: ! wilin e} ..
* - Fl Y - -
o
R - - - . A
+ + i "; -.
- . , S
l a . ) . ‘l -
. i ' ’ 3 . . ;‘5'
J -
[ IR A S ' .
‘ .
I
K ‘ ! ' it .
i o - e . [
: - =
iT. LR T ' - ' Lo ‘ -4 [RPEEE N H T
. v -
- ’ - - .
1 ¥ . L. f . M o
f s LA 4 i .
' . . .
. < - ' T
" o
h - . h
ot a0
- n e ! r W ot : i R
PSR ¢ I
1 ) ,
La -
‘.
t ™
. ’ i N
LY
1 [
H
o . ) i ) o . i A
L °
. - STATEMENT BY LICENSED EMBALMER
' —~6
¢
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