Y 20 1959 d

jury oceurr ,in , or in pablic plare.
17, inForMmanT.....BTother. - SQQtt Tanner..... Specify whether injury odin Industry, in home, or fn publie place

{ADDRESS)

Mannper of injury

18, BURIAL. ON 0f REMOVAL
N, B A JUTY ... ovsieersrrresnsnnemmemssemsnsanas senmeamesentsbAErb R Sepnsmymnperasmtearr e s e s nami T sA S s FarE RIS LS
e @ZQM onre, O= KL 3G I Toeseoteles ;

24, Was disezse or injury in any way related to cccupation of deceased?....cvnvee.
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STATEMENT BY LICENSED EMBALMER : )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

' -

, Registered Apprentice No.......

working under my personal supervision.,

-

. . . Licensed Embalmer No......

P. O. Address

Note:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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kE & |1 5A. IF MARRIED. WIDOWED, OR DIVORCED
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