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(¢) Name of hospital or institution: / (If outside city or town limits, writs “RURAL™) (7
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18. (o) Sigmature oﬁuueml m-énr g%zl?&mo .I I u.‘zl.eral While at work; (3"""“_’:(?)" °"’é"::’°f Y e
) . ;
19. (“) hg/fy )] Wﬂf A&# 23, Sigrgl gl (M. D.oro
received ) rextatrar) (Resutrlrtd:mtmf) N Addy s -/JA g DDALE dgned/

AN 7

(Licansed Embalmer's Sul.ems:(on Raversa Side)

7 [4




S - . RECEIVED.

-

| Digirict Health Offlcar mz. b ST
. | . ' ' Digtrict File I\umhar_-..x _____ A 2./
L o - Date Fll"d,_-..-----g.._-...'.....--..9{-. cmmmm—
> ' .l
. | : ‘ | | |
- ) ‘ ;:
_—-‘_::ﬁ;"-',;“—"‘“- e el __“\_.v':"v‘;-'__"-‘j-,;’:; e T eETEEmST oI - B I nn = = i
r - -, ] . i' e .
. | |
LY
. . . ) ,
'STATEMENT BY LICENSED EMBALMER Tkl
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