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Mary Bsll Taylor. . alive M 2CO8 358,
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~ cremation, or remaval) . Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In pubhc plz\ce?
s (¢} Place: burial or a:matiun....ﬂin SQ .’_M 80111'_1_ -
18.7 (d) Signaturé of f‘l“e"ﬂ d-i’:mt:"' - B e e ‘ Zeeenee M WhLle at’ work?.....j...... o .(i....._.. t(:];o ﬁm)of injury. ... ..._.._‘______.__._..
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STATEMENT BY LICENSED EMBALMER

I herebyf%tlf that the body whose name is recorded on the reverse side of this certificate was embaImed by me, or by.
..................... -:%LM/ LAl ... Al Al AA » Regi i _..‘.?é 70

working under my personal supervision.

P. O Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (F: al]uré/to comply with
the above constitutes grounds for revocation of license.) : . .

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




