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E g %‘: 12. Name. Gipp Phegley Ma{;}{ %‘;ﬂ:ﬁ;ﬂl
- ) Underline
@ o || & Unknown ‘)7 the cause to
g ‘E_ & \ 18. Birthplace oo Frrer u—r) w‘l‘:!l:h lddeaI:h
-] T, OF county, or foreign coun
2 5 | & ( 14 Matden narme URKEGE Ofstopsy rasees
E .5 E 7 tistically,
=2 15, Birthplace.. 1
[~ =
S =
S m
£
=@
=
E < S
=29 prad
| 5] LT (Specify type of place)} -?
o %J While at work? e ooeeceiecveees () Means of Injury_.. —,
1)
Z. 3 28. Signature. (M. D. oror.her).&g_p

P Y =

Lo

(Registear's -:mmm)

Date signed..... J(D

(Licensed Embalmer’s Statement on Reverss Side)



: | , RECEIVED

District Health Office
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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,orby. ...

Registered Apprentice Ne

working under my personal supervision.
P. 0. Address gl A8 = ,M

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

If this body is not emhnlmed; above space should be left blank.




