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{1\ s If ootside city or town limlts, writs "RUBAL" and name of townshig) (&) City or town. ___Map]_aymod .
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- (11 Bot in hoapital or institution, write street nomber of losation) {(if rural, give location) /}/ /‘
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1. @ Bupdal .. @).Date thereot. Dace 22,1944 || (@ Wheredid injury occur? G oo ™ s T
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O 'i : Registered Apprentice No . ,
working under my personal supervision, . _ g i.\ ." .
» Signed. = / . 2

‘,' , P 0 Address 4'55 z
: * Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWBITING. (Fallure to comply with

'-- -t

I hereby certi'fyAthat the body whose name is recorded on the reverse side of this certificate was eml;alméd b;r tie, or by

- the above constitutes grounds for revocnhon of license.)

L . If this body is not embalmed, fact shnuld be 8o stated above.




