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(Burial, crematian, or remaval) O {Manth) {Daxd {Yeas) (d) Did injury occur in or about home, on farm, ix induatrial place, in public place?
(¢} Place: burial or crematiorml.&.ﬁ..l.ﬁ.g..__. _h_RKLles.. E_I_Yl_'

RIM AN Fuwennh Nomg

18. (2)
e 8 AR d___m.b,A,ﬁ

[
19. (a)

Signature of funeral director

Amqﬁ_}_ka. ™

(Data received bocal repistrar)

~

(Registrar s signatore) f_'}qj/’

(Specify Lype of place)

SOUPIRIRIS { J

Means of injury......... AQ N

. rﬁrﬁi% * 7 Date signed_/. 4T - )‘fs...

(Licensed Embalmer's Statement on Reverae Side)




i 3 1. :
. N . , -
: o &
- ’ .
e Sy .- .
=
B
-t - -
‘
Y
‘e
-
o .
A
. N N
. : -t
- e PR fm s mremmn e mememx s e e wm . orocas

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No X

‘working under my personal supervision.

Licensed Embalmer No&?‘?g ............................

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
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