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1. . Burial (b) Date thereof._ 21 =Ll6=45 (| (7 Where did injury occur? TS iy S
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o Aamw ag: thage.,. &.aﬂg& o ¥, 1. 0.5 arney
9. @ ( L Fe 02 ' b P 74 Y. Da ed. ,&}/ v-,)
r.e raumred local rc;hi.ru) (Registrar's signatore) Address. 4 te sign

/ZS 7

{Licensed Embalmer®s Statement on Raverse Sido)




HE= N FEY
- . af.‘ - ,;._ . -
' . - - - ?
. s - -
. ‘o '
” M ¥ o
v ) . . - A
% » * or g e '
. ) .
- " . N 1 ’
) ' ' " 3 o .
; * " . * 3 : t ‘
o ! "STATEMENT BY LICENSED EMBALMER
. ‘t. M
’ “ , [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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- "working under my personal supervision b
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Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Ftulure to céfuply with
the above constitutes grounds for revocation of license.) - :
If this body is not e_mbalmed, fact should be so stated above.




