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E" (11 not in hospital or institution, wzits strest number or locatlon) @ Street No....2823. Texas. .(A“.'vr-‘g!!. give location) R ~]
é (d} Length of stay: In hoapital or institution ] .
7z {Specify whether {¢} Cltizen of foreign cotntry? {Yes or No)
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n MEDICAL CERTIFICATION
= 3. {a) PRINT
& || FULL NAME_._.....Jonise Gleaspmann
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o or findings: ‘%{ JR—
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B ®) Adiress_.3308.Iouisiana.Ave... ®) Date of occurreace.
17. (@ ..BULdBY. . (b} Dot thereot.. 2222221945 || (9 Wheredid Injury occur? (City or town)  (County) {State)
"{Buriat, cremation, or remaval) (Month) (Day) (Year) () Did injury occur in or about home, on farm, (o industrial place, in public place?

(9 Place: burial o cremation StePaul's Churchyard
- -
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" ' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by...... .l ...
. A

, Registered Apprentice No

- . v . . * -
working under my personal supervision, , LT .

Signed g ot 2 Mt St 7 -

- = L:censed Embalmer No...... 3 Y—KD— ...................................
: S PO, Addres ot

Note: The above MUST BE SIGNED BY THE LICENSED E\iBAL\lER in his OWN IIANI)WRITING {Failure to comply with
the above conslitutes grounds for revocation of license.) . :

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



