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” {Specify whether {| (¢) Citizen of foreign country? (Yes or No)
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(8) Address. 12_12 HO].BGS
17. (a) JBuriel {¥) Date thereof 3-18=~43 (c) Where did injury occur? {City o town) (Countr) {State)
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STATEMENT BY LICENSED EMBALMER ) |
et I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or byt
PR | ¢ N
. - et eer et : _— Reglstered Apprentlcc No...: .......... . ...... .
working under my personal supervision, . ‘ Lo
: _ o _ S,gnedm_/._f 7/‘ M
L R s _ ) o a R - , Licensed Efnbalmer- No 6 zé 0
. . . R - e PO, Addrcsq/sfa f —'& ? Q ﬁ/"
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