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‘““‘*'Lm"“- - '—'"” (Month) (D'v) (Y-') (d) Did injury occur in or abont bomé. on farm, s Industrist o place, in pubgicup'i.a)m?

-

"‘(c) Piau: burialormdo t’.‘@?is : f
18, {a)} Signature of funerat d.!rector While at work? {Specify type of place)
(&) Address 111 N lsth st. EJ Stl LOU. N .
(3 : e - é 23. Signature._

&) of Injury.
ﬁ/ (M. D, orother)b“

) . M . ]
19. “(ﬁE@T&ﬂﬁ% ) SRR T Tpr—— | v 513& ,,.. Y€ Date dmd_j -

(Licensod Embalmer’s Statemaent on Hoverse Side)




. - * ¢
’ N 4 - - 0 ) i -
- ) S '
—_—— L — - T e Y oAk sesT . 4 PO
I = ! T ‘l ¥ . ‘ - '
o" = i
] - - - - : EE o 1
1 . - . .
— P C. — h]
: ' o . : STATEMENT BY LICENSED EMBAIMER o : i o
L K . . T
I hereby ‘cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....c.... S
b Reglstel’ed Apprentme NOw.ore..
7 :

working under my personal supervision. - 7 , . ~
R LlcensedEmbalmerNo "{)%3 D‘
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. the above con.sututes gmunds for revocation of license.) * ~ - “a .
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