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3. (a) PRINT
FULL NAME

Mollie Ann Seelk

3, (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
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- year, { ﬁ 1' L hour. minme______a__Q_____E__M.
name war. none No none
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® address.. R1IChmond. . MQ . (8) Date of occurrence
17. {(a) .....BUI i&l oot (8) Daate thereofumﬁg'v.m—--)lg } Where did injury ? (City or tawn) {Coanty) {State)
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STATEMENT BY LICENSED EMBALMER’

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................................ J.B.Brotharse ' Registered Aﬁprentice No. .
* working under my personal supervision. : Brothere Funeral Home .
- : ) _ B oL . Licensed Embalmer No 3001
: . ) . . S, e .ot ' . M
Note: ‘The above l\iUST BE SIGNED BY THE LICE'\SEDrEMBALl\lER in his OWN HANDWR]T[NG (Failure to comply with
thc above constitutes grounds for revocation of license. ). s Jas
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oo lf‘thm body is not embalmed, fact shoulfl be so stated above.




