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17. (9) " (% Date thereot 0¥ __b__ 1941 |[ (& Where did injury cccur? Ty P
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{¢) Place: bural or er mnwm”“'?w"" Wie ,
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; L D
o 194y el o2y 23 p
“ 19 “)(mumvu loedl registrar) @ — { Reglstrar's sigmsure} 178 | Address (7 . _/
a®. "/ ¢} (Licensed Embatmer's Statement onfteverse Sida)




S
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. Ty LI - . t 1 '
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by..._....... I
I
. . - — Registered Apprentice No
' working under my personal supervision. ’ . . S i
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. ) - . . " T Y Ve
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_the above constitutes grounds for revocation of hcense.)
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