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(Burial, cremation, or remaral) orri Gl; ?‘“’"“) (Day} (Year) (d} Did injury occur in or about home, on farm. in industrial plact in public p!ace?
() Place: buria or cremation kR eSO TijC
1
18. (a) ture of funcral director. C. H. L : While a l:?_.____..._....._.___._.(__s_?:‘ r’(‘e?.or ”"“3; L3111 R U .......
(4 ess. Kinsas Citys ”ﬂ- 3 -
23. Signat el Lofp S Lo il O gl ¥\ th,
19. {a) 30 [f% ,/77 W—\ mﬂl [T
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
’ UL

, Registered Apprentice No.

" “working under my personal supervision,

- 73 e Mo
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