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12. BIRTHPLACE {CITY OR TOWN) A7
(STATE OR COUNTRY) No Hecord v
.
é 13, NAME No Record
E S | Eo—
14, BIRTHPLACE (CITY OR TOWN) — .
b { STATE ORCOUNTRY) No Hecord -/ Name of operation Date of.
‘What test confirmed diagnosis?.......occccoiivemecieiniennn. ‘Was therg an au
§ | 15 MAIDEN NAME No Record 77 23. If death was due to extarnal causes {violence), fill in also the fdllowing:
E 7{ Accident, sulelde, of hotieide?....mmoreorseesr: D28 Of IOJUTY comrerrcrcisnn L 1%,
0O | 15. BIRTHPLACE (CITY onTowu)..................N.o ..... R eCGI‘d‘" Where did inf R
z (STATE OR COUNTRY) y (Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... - i , Registered Apprentice No.. .y

working under my personal supervision.

[ .. - Signed

Licensed Embalmer No...

. + P. 0. Address

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.)

If this body is not embalmed, above space should be left blank.




