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- - - 5‘ II 13 J ‘Where did injury occur?
17, (a} ... (). Date thereof. =1 ity or town} “ouoty) s

te)
) Did injury gecur is or about home, on fan:n. in industrial place, in pnhlic place?

(Specify type of place;
() Mea

finjory 2% .
ol 1n, IL'I'Y &=

&y A A
19. @ // (e /9%) w LT/ [@:m% gnate
(Dsts recelved lotal registrus (Heml.r-r s ejmna Address._.. _/o
/9( (Ll d Embal 's Stat ton Roveru Side)




-

'STATEMENT BY LICENSED EMBALMER

Cao . !

1 hereby certify that the b{)dy whose name is recorded on the reverse side of this certificate was‘en_)balmed by me, or by

N . - : , Registered Apprentice No — ,

working under my personal supervision. /M
Signed W W”P{

. ) P. Q. Address
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the above constitutes grounds for revocation of license.)’
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