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16. (a) Info L_m rs E_S *CI-.__KI ”Kc . o - (e} Accident, puicide, or homicide (specify)
® Address_.__INM.ARSAMW. , Ly .D._._.._-_,_.;nf... (&) Date of cocurrence
7. @ —BUYIR L (%) Date thereot_ ; ./Z?:;‘) Wheze did injury occur? ity or tow) prom s

18.

19,

&

....&.M..d...._...:H.a.‘:.g.e:\'.ﬂ.m.s Lo M "

{Burial, -:remaucn. ramoval)

Place: burml ar ¢rematio

- Slgnature of funeral director. I-Q

am_..-.w_aas. W D2 |l
e Y Lo

ZU $8 o .

wd local vesistrar)

() Dtd injury occur in or about home, oz farm, in industrial place, in public place?

{Licensed EmbalmdEs Stotement on Reverse Side)




GEIVED ..
' %%é%ﬂ%ﬁ Health Otfloer No. T
s A ﬁh'm-m""j'ff'apj—i
& | Bipeset 15 ° £ 2 folmansn
< Reie Bl eneene™

STATEMENT BY LICENSED EMBALMER 7

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

Signed

Licensed Embalmer No.. 40 7‘/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi
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