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17. {a) (&), Date themof_ﬂﬁﬁ D%"? | (&) Where did injory occur {City or town} {County) (State)
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STATEMENT BY LICENSED EMBALMER "ol
_' I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by R
4 © - - - [ L .
o : cocmeeezreinnnriney Registered ‘Apprentice No.
working under my personal supervision. Tl L T B R
Signed.... e emanree oot e ercee e . :

. B R .
. 27 Yisgp Jicensed Embalmer No
‘ _ _ ele: - P, O. Address
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“If this body is not embalmed, fact should be so stated abave.




