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DAL.%%Q_J!_

19, FUNERAL DiRECTOR (NAME).. Vlacker- Helderle

(ACDRESS) 2321 South Broadwey

2. FLPER- 241939 Q W Remt-&.}..;: :

" Manner of injury
Nature of injury ..

(L d Embalmer’s Stat

on Reverge Slde)




A o .
. . . '-. . 4 i ' 2
- IR . .
41! ' [ .t ’
L) |- - .:l"- ) + ’ - - l. + -1
- . oot L r-.. ‘.L ;
[ P pt] 13 - '
N H * i 1 B
- oL s 1 - '
STATEMENT BY LICENSED. EMBALMER i

Registered Apprenti workmg under my personal supervision, '%/ %
: S s » Signe:l o @Z‘é‘f / 4“/

o "fl.‘.icenséd_E ime o..... o]

1
- . . 4
.

] ' ) <P 0. Address

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in hm OWN HANDWRIT]'NG. (Failu.i-e to com
with the above constitutes grounds for revocation of license.)} T

If this body is not embalmed, above space should be left blank.




