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TUrm i (Specity type of place)
18. {a) Signature of funeral dlmar_.i.mﬁ__:___ While at work ¥’ (¢} Means of injury
& Add Ri¢hmon 0. 1w .
{R *s edgmatnre)




R . -

‘8 'ON 190130 LHIEE’H 19!11910
03A1333Y.

'STATEMENT BY LICENSED EMBALMER L R
.. R . B -, . T

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