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11. Industry or busi P fod PHYSICIAN
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16. (2) Informant. . &% (a) Aeccident, suicide, or homicide {specify)
® Adm_igrﬂmMA PLE. WERS TE.R C-z g] (#) Date of occurrence

17. (@) Al () Date thereofA_U (2w B WL _", (¢} Where did injury eccur? i — P G
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by e, or By
: 1

i AT EINON | g 7

R_'eg:s_te_red Apprenmqe_ No.

Slgnpd »/(/" /@ % M
A Lwensed Embalmer No:. /\—?3 L
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-the above constitutes grounds for vocntmn of license.) + - - c e o d

. . “ht@\‘-. " If this body m,not_ embalmed, fact should be so stated above. .




