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(8 Ad% Longtown Mo . . (5) Date of occurrence
17. (@) uri (5, Date ther f ?"3 () Where did injury cccur? Py q - R
(Burial, eremation, ot "‘“"W Y"” {d) Did injury occur in or about home, oa farm, in industrial place, in public place?
{¢) Place: burial or cremation -7 J
5.0 S et o e Tlcr J‘ﬂf/W Wi ot oo
(&) ress._. err A ill
7} 23. Signature........ L 4. ...\
19. (a) O A 4

{Date rnemnd Iaeal reei-tnr)

Address......ooueeeneee..

-4 -ﬁ LA Maf % Date signed. J 7 fd.
/é_ 73

U




LTI

S W R N D ) S
DiStriCt H"qf\l'l'-h th -"-ml\j LA k}

‘ i - . Dlstrlct Eile l‘iwnber LAY 2=
. - . Date Filed. !

AR S ars ‘,-I
A kaL/l'\ﬂ
s al,

‘ ‘ _— . - el
> v
- ~ /-x‘.‘ J i v
| "1
) -~
A Ll
i -
I N .
" 0 ] ]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ie recorded on thc reverse mde of this certificate was embalmed by me, or by' .............
: i T - .
ll . . F -t . i
......... TR ' . . Regxstered Apprentxce No -
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