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Ype or print
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E J . ID Yes l MD l O Unknown
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E -] ‘\- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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2 0. guglAI. CREMA"ON 23b. DATE a 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (% oW N, 08 Ety) {State)
G a §() renovaL jsper*
z = |G M
= < ADDRESS ATE RECD. BY LOCAl REG, 26. REEISTR ‘S SIGNATUNE
w
£ % OA. 221962 | Poave, laih

{LiceMsed Embalmer’s Statement on Reverse Sida) g




s —— . h
ﬁ P €3 ¥ ‘-;_u T - t [
. - v - -
& . ;.\):.-. \\g‘- Tl e W
X é\
PR e b e - e e e 4 H -
e BTN nerid EVARE WL DY LA Al
- s “
¢ RS a kT g P $
1
LE L “ert e, et 3 . D
L adtesd - e 1,_,,5 R Time 1.:"" LI TN i Y ) SRR L T ‘P\
D PETE PR om o T - : .
L st e F‘"“‘.’. - ‘.' _ LR SR ;»\‘_"ligf.
hek T e . . = ,.l'- ; -
-\yd\nl h.,\} PR r’ w._‘.‘_ c TR ‘i-: -t ‘_(; s e 5, ;‘;3-;: .;;‘ -.,-
Lok % Tt
STATEMENTY BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.
e working under my personal supervision.
Student
Signature of Student Embalmer ?
Licensed Embalmer No
P. Q. Addresswﬁ‘o
L n e - . -k
PRCTL Y : PR . R4 *, - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Lttt . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L B - If thls bodyis not embalmed, fact should be sg stated above. ° *
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