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B ) Address 0158 _Charlotte, Kenses City ,Mog¢ (8) Date of occurrence
1. @ ....Removal ® Date thereot._ 1=20=43 (0 Where did injary ocous? (Giy oo taws) " (Cauntn) Erate)
(Barial, cremation, or remaval) . (Mooth) (Day} (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. BuELington, Iowa. /
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STATEMENT BY LICENSED EMBALMER

* D'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........
R : . . A

............... , Registered Apprentice No -

 Signed-.... &777, @/é O—»u-jr b ....... ; l-

Licensed Embalmer No.. / 5 17/5

E I | SR ‘PO, Address.. 2 e (2 PPt

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

e

working under'my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not'embalmed, fact should be so stated above,
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