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E (¢} Name of hospital or institution: / (1f outside cily or town limits, write “RUNAL")
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E yeary, months or days) . If yes, name country.
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17, (@ Burial (3) Daté thereot_ 4=12-T1 Q4.6 |[ ) Where did injury occur Gty or towa)  (County
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...{_ A/W/\é &4/?/

Licensed Emba:.lmer No 3 2 57

P.O. Address.g.j:_gg._sn:te.g_ﬂ_s_mg *

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.)

If this body is not embalmed, fact should be so stated above.




