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{If not in hospital or inatitution, writa strest number or location) 0 ((T yuxal, give location)
(d) Length of stay: In hospital or inatitution ;
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addres__ B612. 010le. Ave,
Burial () Date thereof... 1 =24 =44
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(5) Date of occurrence 22

e ety

(¢) Where did injury occur?

(City or town) {County) (Stal
(d)} Did injury occur in or about home, on farm, in industrial place, in public pl:we?
(Specily type of place)
-+ While at work} 7 oo {€) Means of Injury e e

BTt Rk ey Topre oy

(Dt received local registrar) ( Registrar’s signatmre)

=7

L‘?J.
! Address’

07
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)lr

, Registered Apprentice No

working under my personal supervision,

L.icensed Embalmer No....:‘?—gv\..g ,9{
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Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilture to comply with
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so stated above.




