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22. H death was due to external causes. il in the following:
(a) Aecldent, auicide. or ho:mude (upeul‘y\ L .
{b) Date of occumnro ) v
(r) Where did injury occur?

{City or tawn)

{County} (State)
{d) Di{ infury occur in or about home, on farm, in industrial p!ace. in publlc place?

(Specily ¢ of placel
iy ’"11':3; of tejury... O S




'RECEIVED
District Heaith Offiger No, 9,

District Filo Number.

Date Filed .__ M) L

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 -

working under my personal supervision.
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Licenngmbalmer No ’? 7 Z 5—-
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




