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Mznner of injury

Nature of inj
: gg race Q' Bryan landingow F- 2 - 3 — 1.n1ury
| N 1 Funeral Homa 24. Was disease or injury In any way related to occupation of decensad?.
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STATEMENT BY LICENSED EMBAIMEI{

=4 - M
I hereby cer that the bog e ffatgefs recorded on the revwf this céf-tiﬁca'ié'was embalmed by me,
24 & . 'f)‘r by -

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hlB OWN HANDWRITING. (Failure to compls

with the above constitutes grounds for revocation of license.)’
If this body is noi embalmed, above space should be left blank.




