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219. TIME  (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
IN?F ; wuu.n'r HOT WHILE
URY . . . m. AT WORK . L. N R TR I R L
Y Ly Ty
2. T herelig certify that I.attended.the deceased from Feb 4SS 1955 10 JHAY LS 19578 ihal Flast 30w the decensed
alive on 1 . “and that death oceurred at f&ﬁﬁ_ =, from the causes and on the date slaled abouc

4

2a. SIGNATURE :tf %%Dwu or title)

1 aactloy 770

e, SIGNED

/6

(Ficensed ’»

BIJRIAL CREMA- w DATE 24c. NAME OF CEMETERY OR CREMATORY 4 TION (Olty, town, or county) tale)
A - /. o/ fec MiSSoul) ..

2 Ye 5 a4 HUéle Lisar/le 188881 .
DATE REC'D BY LOCAL 'S SIGNA 212 G -FUNERAL DIRECTOR’ SIGHATURE ‘ADORESS
Mav./9, /7551 =l 7

t en Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Studont Embalmer No.

working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




