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(6) Accident, suicide, or homlicide (specfy)

(%) Date of occurrence,

) Where did Injury occur?..z

town) (County)

(Ci {Stase)
{d) Did i'ngmy oocur [n or about home, on lann. in industrial place, in public place?

{Specily typs of place)

23. Signature.
fAddress.

Date. sign

() Means of in]ury.___j_._ ’
,‘/M—C/A-l-l\_, (M.'D. or oth )')!S‘
hio

fely 3%
r/ ro

(Licensed Embalmer’s Statement on Reverve Side)




Tartoys
L B 3 L - S L L LY N
- \ u a | N
- --:-I-\-' -y L Y LD =
AT AR T
' CemAN L T om b
" \ . "J'\t\ . '.‘1.\“‘ . v 4 'ﬁ f)\r PPN '
\ i N oo . ) v \ |
: T e g poid
. . ——-""'—p—/f - wn\l B\‘d ‘39‘5‘0
. - RET Ao . '-_L,‘.'-‘-:':. --------- LT} n
- b el B 1 1 ON 1190‘”0 Lﬂ‘} . c '38
?\\ "\ " .- 8 ~ ' N HA\BG
. \ ,
SR . STATEMENT BY LICENSED EMBALMER: .. .. &
/ LT I S
- I hereby certify thdt the body whose name is recorded on the revewﬂmd; of thls certxﬁcate was embalmed by e, or by,
A ‘.{\

Reglstergd Apprentxce Ne.

working under my personal supervision.

iy & J
Note: The above MUST BE SIGNED BY TH:E LICENSED EL\{BALMER in, ]:us OWN HA.NDWRITING. (Fm!ure to comply witk
the above constitutes grounds for revocation of license.)

LT If this body is not embalmed, above space should be left blank, = =~~~ . ' )-.-,
i,




