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pecify whether , kv
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{¢) Where did injory occar?.

Faa

{City or town) {Comnty) {State)
(&) Did injury occur in or about home., on farm, in industrial place, in public place?
K b =
. Specify type of placs)
While at work?, et (¢} Means of injury /-(3
28, Signat £hbeTTGr other) ’

Date signcdj,r,":,’lé: %0

(Licensed Embalmer’s Statement on




c,_"d,.s"-fz.

.i ey o
. A S
- T ’ -
\' - -
- i N ~ , N j - Vs
(. . — - — -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

gistered Apprentice No
working under my personal supervision. /
Signed / W g‘

Licensed Embalmer No W 21
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above epace should be left blank.
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