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et Do T o PSOM alive........(o,,g,.,,..,..ycars Immediate cause of death...d? *W
7. Birth date of deccascd....ja.ﬂ.‘.,uf b 20 b4 ff?
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= .. ~ (City, tows, o aonm.y) t . (Sta1e or foreign countfy)
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(B‘“’”" exomation, or reimoyal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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working under my personal supervision.

' - Licensed Embalmer No. 7’/7 2

R A N POAddIESS ........................... - %M.
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.)
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