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{Burial, cremation, or removal) Mooth) (Day) (Yeur) (d) Did injury oceur iz or about home, on farm, in industrial place, in publ:c place?
(<) Place: burial or cremation. .
. _— (Bpecify type of place)
18. (s} Signature of f“'?era] director.... fop . 'While at work?..... 5. i (:1)”“ a' of in;ury,_._@,.._ .............
b s el Ss S VY &
b} is’ 2N — LYo | 23. _Signature (M. D. oroTHET,... 5_’,
19 (2 F ® ; ;(‘ ,(P Date eigned /. Pé sz

{Licensod Embalmer’s Statement on Roverse Side)‘




+ . . . ‘. aa ) ~r= .
’ 5 LY fe i:' {:" . ‘:" tn D
N\ - . )
Pistr © EBaad
S vietrion Beal th 0ff1oer Now.Furerenn
LFisirict File Number . A ?___ 71
- Date Filed._._.____. 2 -2ro-V¥S -
bl Sl -
{ ' .\
e : : : . ’ ) .
By m — - _ ' “ v
- 2 e SEE R S S S
5 ’ .t : -
R R ‘9- . * . . ] i -
' T 1 .
" - ~
, -
- STATEMENT BY LICENSED EMBALMER ~
i % ) - A
. R L - . . . H
- * 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or\by LA
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