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{Yes or No}

Aererrr——, % Q-Au._n --------

3. (a) PRINT

FULL NAMLJ&ﬂorge. ..... AV P L.cuve.

3. (&) If veteran, . (¢) Social Security
name war. No

5 Name of hugh:
Hrenc 13

$. Calor or E 6. (2) Single, widowed, mgwricd;
race wird il e Z divorced. - .

6. (¢) Age of husband%r wiie if

MEDICAL CERTIFICATION
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.
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*“{c} Placé: buria} orczamasiend 7. &
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Where did injury occur?

(City or tawn) {Caos

iy} {31a1¢)
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type of place)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym ..............
s Registered Apprentice No ) "

working under my personal supervision, ! 3

P, O. Address. /6/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRI'I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

_ _If this body is not embalmed, fact should_be so stated above,. e




