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1le stread nm;i:ﬂ'orlocaﬁonj
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In this oommunity.__.___..._.__ﬂ_ - -
years, months or days) If yes, name country.

(Specify whether {¢) Citizen of foreign country?

- (b) County... %

% . {Yes or No)
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16. (a)
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{c) Place: burial or crematio
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(a) Accident, suicide, or homicide (speciiy)
(4} Date of ocrurrence
¢) Where did injury occur?.
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{d) Did injury occur in or about home, on farm,
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STATEMENT BY LICENSED EMBALMER

I herez:?y that the bofly w e is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

.......................................... M L __— ., Registered Apprentice No¢y/,

working under my persongl supervision,

Licensed Embalmer No. (}J)éé// ....................

P. O. Address..... =/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the above constitutes grounds for revocation of license.)
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