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Did injtry oceur in of about home, on farm, in industrial place. public place?
(Specify typo of place
While at work?.......c..— (e) Ma.ns of inju ——
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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

workmg under my personal supervi z . 'ﬁ-u,,\, MM

j&\'ﬂ M JQW Signed
P. O. Address
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If this body is not embalmed, fact should be g0 stated above.
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