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6. (b) Nameof husband orwife.x =T .. 6 (¢} Ageof husband or wifeif || and that death occurred on the date and hour stated above. R
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W & tate of l’:zreu'u country)
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22, If death was due to external causes, fitf in the following:’

16, (&) Tnformant. e (6) Accident, suicide, or homicide (specify)

®) M‘ (4 Date of occurrence
17. (o) ‘ oA _..... (5) Date thereof_ _Z L_"_ié || (¢ VWhere did injury occur? Gy ey e

 Temoval) ./ M‘:%‘D"’ (Near) (d) Did injury occur in or about home, on farm, in industrial place in pubhc piace?
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(Licensed Embalmet s Statement on Reverse Side)
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. ' 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, oo :
....... 1' ....+ Registered Appre’utice No e, x
/

working under my personal supervision, ; o /
. . Signed / / Vi A// /
. S u\/
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Licensed Embalmer No g\& (9 q
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Note: The above MUST BE SIGNED BY THE LICENSED EI\(IBALMER in I:us OWN HAl\DWRITll\G (Fallure to comply with
the above constitiites grounds for revocation of license.) R RISy )
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