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11. Industry or busi igh Schoo gy PHYSICIAN
O, —
E 12. Name Wa l ti‘lr 5. Ad ants.:, . o« &_romuggm “catheaive il M r\\ Underli
. 5 ndetline
E.. -
2lss powpiee.. J2gnolin, ¥ en‘::ucky/) the cause to
(Jwyr tit; 4", (State or foreign conntr M
a 14, ‘Maiden name. L ‘gl‘wl ) Iﬁ - I"!Ie t A y Of autopsy, , " :lll‘:r:cl??ﬂba‘f
. B . : . tigtically.
S 15. Birthplace S L. Jo 3€ Dh‘ 1M1 (’ SOUT % 7 22. If death was due to external causes, fill in the following:
= (Clt » lown, or ¢county’ foreign country), h
16. (a) Inormant alter 8. ad ar’m fr father ) || @ Accident. sicide, or homicide (specify)
() Address 63 ]_P C nT'ne ai a S t {¥) Date of occurrence
Buriza : e Where did i ?
17, (o) Burial Lhereof.._m..,{l 2/ 4.§l ..... {e) Where did injury ocour?.. e oty Buate
(Burial, cremation, or removal) {Manth, Did injury cccur in or about home, on farm, in industrial place, in public pla.oe?

5 3 . (Spemly typa of place)
18. (d) Signaturé g ‘unml dlrec -y - While at work?...__._____ ________ (,;) Means of injury.. 28w
Jor Aun, , Clt" : ‘
(B) Address .ol g S Lyl T W 23
19. (a) Sept.1l7, 1% .W )
(Data roceived Jocal reriatrar) {Regisiros's sigoatore) Addre

3 % o {Licensed Embalmcr's Statement on Reverse Side)




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, orseyem

................................... , Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
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