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&
19, (@

Place: burial o mmuomAﬂ_:_.Z KX ?ff GEM jﬁs—f ..........
Signature of funeral director...__7 7’7

Address._ 4. A ﬂ/n&-fﬁ' ﬂfﬂ
G /3-y8 ®

Did injury occur in or about home, on farm, in industrial place, in public place?

pecily type of place)
— (¢) Meangof i m;m'yf_ _____ S

Mﬁm)‘mﬂmﬁ ______

te signed

Wh.de at wo ?._.._._..___._._ _;__

L_P—
23. S:gnat.un: [’1‘ GCZ\

(Date received Jocal registrar) Y { ar a sk ure

Address

0

(Licensed E\:n.bn!;:.er’n@utement on Heverso Side)




RECEIVED .

District Healih Officer No. 8,
District File Number
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STATEMENT BY LICENSED EMBALMER '

I hereby 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 ‘@M 2)7 mL/rf‘-(

Licensed Embalmer No S 723

P.O. Address...d}fﬂm M
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the above constitutes grounds for revocation of license.)
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