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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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Male White Marrie.
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8. BURIAL, CREMATION, OR REMOVAL
race Ashland Cem..

9. FUNERAL DIRECTOR ....C1ark Mortuary

—

23. I{ death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicida? Date of injury....
Where did injury oceur? ...
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Specify whether injury occurred in indastry, in home, or in public place,

Manner of injury.
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STATEMENT BY LICENSED EMBALMER - ’ .
I, Earl A, Clark , Licensed Embalmer No 3476
hereby certifly that the body recorded on the reverse side of this certificate was embalmed o3 - nydslf
Nn‘ ] : I .or by

working under my personal supervision.

Licens-ed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) _




