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(a) Count, -
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(c)

(d) Street No.
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Citizen of forelgn tountry?. ??ﬂ (Yes or No)

If yes, name country.
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Ve 4 — alive.._ 2/ years || |mmediate cause of de:nh .
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11. Industry or business . ) . A PUYSICIAN
= Major findings: A _—
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16. (a) lnforman :m Al 2:274%; a——" | {a} Accident, stiicide, or homicide (specify) - .
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{c} Where did injury occur?.
17. (a) reermasrren (b) Date thcreof/‘ﬁz.—' é/ 2 o {Clty nr town) {County) (State)
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T Speci; f place)
18. (o) Signature of funeral Gl 2 hile at work?. o !'n;-o e [ nlu.!?..r.’
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Date dgnedl&[{i’:??

Address._C.

/J?

(l.le:mud Embalmer’s Statement on Reverse Side)



i
~
-

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

, Registered Apprentice No

ngned QMA&/

Licensed Emba’

\ P.O. AddressW )%La

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




