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{Datareceived |
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{¢}) Where did injury occur?
{Chay or wown} {County) {Stare)

{d} DId injury occur {n or abour home. on furm, in Industriat place, In public place?
4 .

While at work?. fcn S,
e AL e 7 AN 0 A
3. Signat oty e T \or other)

(Apacily 3ype af place}
(4) Means of Injury®

Daze elzned




nee

.
Cawe

o e e
i
]

-t

-~

STATEMENT BY LICENSED EMBALMER . -, % T

I hereby-c;_rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : : Reglstered Apprentlce No

Signed W/M A 3

Licensed Embalmer No.Z, f D0

o e Prran

« (Failure to comply with

working under my personal supervision.

P. O. Address.. a4/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRIT
the above conantutes grounds for revocation of license.)

I t.hus body is not embeaimed, above space should be left blank.
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