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) Date of occurrence

{¢)" Where did injury occur?
{City ar lmrn)

(County) (Sta
{d} Did injury occur in or about home, on farm. in industrial p!nce in public plare?

£

{Specify Lype of place) -
Mean

/)L,t)

(Licensed Embalmer’s Statement on Beverse Side)




RECEIVED : o
District Heatth omer No. 5, TR

m‘tﬂ‘!‘Fﬂ. N;l:‘lib.r....-- -.:.::.:-.:-.s'( ?& | N :\

Duts Filed cmcem
- L] * “3: - ; ’ ' *I’,.
- % . i N ? “‘ﬁ'“\ S0F Yool
e 3¢ i\ - o
I A e
MR N - . ’
:': * \ o™
1
sy ‘
) ™og
: . ,—.\ o 3-‘
STATEMENT BY LICENSED E]“BALMER

. ST, Nomr Lk
I hereby certify that the body whose name is recorded on the reverse sidé of {his certificate was embalmed by me, or by

..., Registered Apprentice No.

working under my personal supervision,

S ceen Licensed Embalmer No.. 40 Q (ﬂ
LT . | 0 Addres&/m WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




