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20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., e1c.)
NOT WHILE AT WORK [J

\Fra—r & YA, £ A i
21. | attended the deceased from, { 2 /6 3 to. /eo lﬁnnd last saw p;m live on. /Lo /6§ _

—
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- STATEMENT: BY.-LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A:'-a Student Embalmer No.

working under my personal supervision,

Student,

Signature of Student Embalmer

i Licensed Embalmer No. 4?(@ 2L
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