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(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Spocify Lyps of place)
While apywgrk?. - i (e} - M

W lf .f V (Licensed Emabalmer’s Statement on Reverse Side)



.+ If this body mhnot embalmed, fact should'be B0 stated above. N

o4
Caaeah Ty T
' Lt S N §, oo Yo -
— —tr ' s ) R bt T —-—gor . v . 4
N\ t Y R T Vs 0y ‘-'.‘ t» 1 ) Wiy 'r-":’.- _:'\-3 )V‘_ \ o i, i\
3 ' hd . - .
- 3 . ' Y Vg g Vi g ,
N iavd e O R - TUIR LA «
v RSt i [ WY - - *
LSS (&) LR RY , .
T ,.:'\;s. - \ TR Yy o WA e Ny -
iy . : ' . : :
’ - -\-‘. . ) i I‘;. I B il o +
3 ) s e f’i!“s f\N\ L AN A AN, "
' 1 ' " - . - . , .
' ,.-0 g 1 . '
e . YALRD \BAM
B, e LT A ..-M"L’L ",‘-‘_r R
Bt AHA R R AU PO N - T T . ’
\l ..I i
~ . -y n B ! N L :
T o ¢ T .
e “"'». .- \ ‘_-: ‘i LN
(FAANIAP YRR bl A A
LA :
'8 AR
STATEMENT BY LICENSED EMBALMER - .
=¥ ~ 1A F ‘ 1
- I hereby certify that the body whose name is recorded on the reverse side,of thlS c‘er:ft%ﬁcfa e‘\'avas emb\.!ﬂma b@z & or-"by._ .........
e ?.- ’ N
.......... g S|
working under my personal supervision ‘
T Note.~ The above DiUST BE SIGNED BY THE LICENSED EI\IBALMER ufhus OWN HAi\'DWRlT]NG. (Fallure to comply wit
thie above constltutes grounds for, revocatmn ‘of license.) ; f . U L SN PR Y



