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Burial i 3 / 13 / 4y || () Where did injury occur M Co (=4
17. (a) a {b) Date thereof. (Clty or ¥wn) {Couaty) {Siate)

{Burial, cremation, or remaval) -[. ("““’) ) (Yeas) || ) Didinjigy occuri onw in industrial place, in public place?
() Place: buﬂalorcremadon..!ﬂs T 4; s & ”ﬁﬂr& M

Klma"~ Lohmeyer uner e
18. {a) Slmture of funeral direc e T e o
(&) Address gprlngfleld MlSSOUI‘l While at w 2% (¢) Means of in :

N

23, Signaturd& 27
1o @ m’f{{iﬁ: Ioalf:f!lnr) » @ tnruiznﬂme) T H Address_ JMM%"% Date ’“’“’3’/%

) a Y' ((; {Licensed Embolmer’s Statement on Reverae Side)




3 o :
~ - .
wow T ~ 3 * - ~
Y PR — - - L _ . . - .
. ;
et
‘:‘
STATEMENT BY LICENSED EMBALMER
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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