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PR oY v riPe i )
. @ _Burial @) Date thereof.... J 81 e 27 LI} (9 TGhbpepd injury occur ity or towe)  (Cannty) | (vate)
{Burial, cremation, or removal) {Montb) (Day} (Year) (d) Did Injory occur in or about home, on farm. in industrial place, in pubnc place?
(¢} Place: burial or crematlon.__.Mg.g..n.g-. i.Ly_..Ce (&

(Specity type of plue)

While at work?. () of injury:=,
2. S ;g ) - (%)D her)
gnature . . _ N s ol ot ~D.orother). ...
—.. Date -é:aZ}:‘ﬂy—‘

18, (a) Simature of funeral director_.. M/T T
®) Address____2OUNG. 03 y ]a, aﬁ
19, (@) / 27" y o ol (@) [~ X TRAE a¥a

{Data raceived local registrar) {Registrar’s u{mltnre)
/ / ? ! (Licenased Embalmer's Slnlement ot Reverse Side)

N




- £ - v
- . - 4 ’
CT s r Ly
e
- o -
v " b - -
A ) .’.‘ I
DL Yas ) ! .
- - LN A -
STATEMENT BY LICENSED iZI\IBALl\lEIi
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo
. - Regis_tgred Apprentice No...... SO O— \
working under my-personal supervision. - -
i Signed . I 1 - : . N
R . - - - T . Licensed Embalmer No... SR
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the above constitutes grounds for revocation of license. ) -
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