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@ ELT of stay: Tn Rospital or Institution {Specily whethar {e} Citizen of foreign country? NO (Yes or No)
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MEIMCAL CERTIFICATION
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£‘ 6. (b) Name of husband Of Wife...c.esceereer. 6. (¢} Age of hushand or wife if || 2nid that death occurred on the date and hour stated above. Durati
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(3) Date of occurrence.

{c) Where did injury occur?
Bl 4 A > {City ar m'n) {County) (State)
Year) {d} Did Injury occur in or about home, on farm, in industrial placc. in puhlic place?

(4] - 2 2
17, (a) %EZ'E Lﬁ.
(Barial, cremation, nrumovnl)

()} Place: burial or cremation...

Specif) £ pl
18, (a) Signature of funeral director . While at work?.. ey ¢ w.:.” ‘(!g. %:Il;an::)of Injury...ex.....
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(Licensed Emhnlmer s Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..oomeoomeee

...y Registered Apprentice No...... ey

working under my personal supervision, — e

Signed M

Licensed Embal

P. O. Address.. S/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revoeation of license.)

. (Failure to comply with

If this body is not embalmed, fact should be so stated above.




