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17, (@) ___Bemm[al - (&) Date thereof__

Burial, eremation, or removel (Mon:h) {Day) (Yeu)

{¢) Place: burial or cremat.ion...._._H_ﬂ'_zD_ﬁ_n \1 rasxa
18. (g} Signature of funeral diréctor_Z Frcr-pe A€ ﬁ /
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19. (3) @)
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22, If death was due to exteraaj causes, fill in the following:

(8) Accident, sulcide, or homicide (specify)

(3) Date of occurrence.

{c} Where did injury occur?.
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{ 'y nnMn P ) ¢ Injury.

>
g
3

b

-

e~ (M. D. o:-nr.hs)._____tl"

WAy e signea 1540

/ ﬁ / z (Licensed Embalmer’s Stotement on Reverse Side)




.
ad - N e . 1 . -
i . .

A . “ T
K - .
-t t », N “ ) -
—: - ‘ 2!
b A STATEMENT BY LICENSED EMBALMER

T - .
r . o

working under my personal supervision, . . ) ) 5, T

Licensed Embalmer No. ..3 (224 O 7 s

| . ) P.O. Mdrﬂyf%/ | (P et _....._.._é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm}dre toc
tha above constitutes grounds for revocation of license.) .

.- If this body is not.embalmed, above space should be left blank. ST o T ~




