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16. (@) xn:omam__'_M_:ﬂ.ﬂ_Erﬁnk_Mexe.r_.f.‘.a.ther_;__._._._. (a) Accldent, sulcide, or homicide (specify)
) Address_..._.3929 labadie.  Avenue,.—. () Date of occurrence
17. (a) Lurial _ (b) Date thereof.. 44 || ) Where did Infury occur? Gy P o
(Burial, crematian, or removal) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(@) Place: budal or cechidberment Celvery Cemetpry
pecify iace
18. (s) Signature of funeral director... Sulli yan. HBI' other S| | While at work? . @ v iy ;{,‘;m’ Of NIV 5t
® %ﬁé Nor Ehﬂu uelid Avenue—-zg: N B oten
19. S b 7. & . — (M
@ {Date received local registrar) ) (Registror's signature} /7 X, . Date slgned /k ﬁ
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..:

working under my personal supervision. ) ‘/%

Llcensed Embalmer No ‘D’f Fo0

SO I . Addrf-e-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply with
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A - If this hody is not cmbulmed fact should be so stated above,




