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{d) Street No.

{If rursl, give location)
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8, (n) Pnlmr r\ : , E ! g .\- E 4? 3 \P MEDICAL’ C CATION %—F—
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,I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l';’le, (V) O 7 ‘

, Registered Apprentice No
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the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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4' 4. COLOR FR RACE | 5.
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L4 b 7
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(OR) WIFE OF

22 | HEREBY CE I1FY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ilastsawh............ alive ox

to have occeurred on the dath
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K7 | 7

DAYS

_;L or .....:.

The principal cause
Da!e of onsel
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this occnputlun (mnnth and
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QCCUPATION
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oy
[

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY}

13, NAME

7
714. BIRTHPLACE (CITY OR TOWN)..ooocroe g
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FATHER

Name of operation. Date of....
‘What test confirmed diagnosis?. ............ccoveevvieerel ‘Whas there an autopsy?........cccc...

15. MAIDEN NAME
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7
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Accident, suicide, or homicide?.............ccccveenrneen Date of injury.....orninienes b 19

MOTHER

{STATE OR COUNTRY)

Where did injury occur?
{Specify city or town, county, acd State)
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17. INFORMANT

Specify whetker injury ocewred in Industry, in home, or in public place.
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18. BURIAL, CREMATION, OR REMOQVAL
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Nature of injury

e |

19. FUNERAL DIRECTOR ..
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