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- - y.r.' - - - (d) Street No. : : [o]
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In this community. 81l . his 1ife
years, months or days) ) if yes, name country.
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mm alive .. = -
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8. AGE: Years Months Days 1f less than one day Due to [
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. Due to
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1 tH —_—
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E ‘\ B W i ; ' .o 'l o U A Y :hUnderhl:;
] n st [the cause
13. Birthplace . ! A . *mwhichd
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17. (@) SO “Bhdial {5 Date’ et &[22 ] 47 (e} Where did injury occur? Gy Gomin
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District Hawi:i 7figer No, 8,
District File Number e

. Date Filed .2~ & =~/ 7

STATEMENT BY LICENSED EMBALMER

rhose name is recorded on the reverse side of this certificate was embalmed-tryame, or by
, Registered Apprentice No 5 /

Signed. M-

< P. 0. Address el
ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




