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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. =
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

() Date of occurrence

{¢} Where did {njury occur?.
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(Burlnl cremation, or umovnl) ) (lsl ﬁmr)
(e) Place: burial orcreatio /0 A

18. (a} Signature of funeral director

() Add ewﬁ[ﬁ./f_,ﬁ__

19. (a)u;“ rm%‘,];ﬁ,;:g%}

{Specify type of place)

While at wo’rkT}. .. (e} Moans of in]u.ni
’/23 SIgna:urL .D.or other)......,,___

T Ad&emﬁ&_Lﬂzﬂ—ké_]g@. Date signe

1Y '
A i ,_,
(u(,-){n.od Emgdm% er% ta

tement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

%4 2120 f/ Registered Apprentice No

/ /? MZ%(/ rz/md/é\
Lu:ensed Embalmer No.__ 944 F

P. 0. Address }///éé‘%d/ I?M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to cofpply wit
the above constitutes grounds for revocation of license.)

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

working under my nal supervision.
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