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20, DATE OF DEATH: Monet March tay 184
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4 hr. min. fl o TE T
- T tie to. # .4
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11. Industry or business.__ . . ) PHYSICIAN
= * =y M Major fmdlnp: -
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Date of ocerrence
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(City or town) (County} (Statr)
Did injury occur In or about home, on farm, in Industrial place, [n pubilc place?

(Specify type of place)
While at woplkh (¢) Meansof injury.. . Z_ L ...

(%) Address 2.4 2. -
) 9 23. U § . 9% » _—
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1 hereby certify that the body whose name is recorded on the reverse sxde o[ this certificate was embalmed by me, or by
N s Registered Apprentice- No .
working under my personal supervision, ‘ M :
Sigue 77 T :
’ l ./l,.icensed Embalmer No 2 9 2- '
. . P. Q. Address gc' Z ‘KMM
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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