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{Burial, eremation, or re . (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremati

#. (M.'D. or other). 25
.. Date siimed.ﬂ{

//b:{;

{Licensed Embalmer’s Sune;mcnl on Reverse Side)

4 —7




2=nEIVED |

.. .. aghh Oificer No. 8,

Ll l’\iumbor_,___,_‘; ......... .
. ) 6”- — 3 I ‘ o
ago Filod ....--..-..-.é_...._.._..-.. I -
| ) . . V-
R 1 -

- - - {r—— #,—;.4 p—edan -

} ' .. 7 .

STATEMENT BY LICENSED EMBALMER e
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. : T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No..............

‘working under my personal supervision. .

3 6‘.

Signed...... . CTetlq , o
. ., Licensed Embalme ?

C o ] .. . . P. O, Address..... ?&L&x‘—r -
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