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11. Industry or business S Ht 3 . <uns| PHYSICIAN
: Jonatham W Gibbors or findings: "~ LN Conppnses g fr - | —
1 Rame Jacksonvill 111 I : : he cacae o
2\ s muisce nville Il L = S
1, Ly 1ata or foreign coontry’ AULOPBY Lty shou e
o s oA e TIT ] Gt
S 15. Birthplace - o - = 22, If death was due to external causes, fill in the following:
-1 R {Cit or co ) . {State or foreign conntiy) s E——
16, (@ I ni:n‘r:nnr;t' o 30?]11‘1 '-‘aﬁri gmen - (e) Accident, sulclde, or homicide (zpecify)
di - 101 51 G‘PaVOi 8 (4 Date of occitrrence
@ A 1ol = 6/1L/0L8 did 1 S
17. (&) urle (%) Date thereof. / / () Where ety ooctir (City or 1awn) (Sta!
" (Berial, cremation, or remaval) (Meath) (Day) (Year) (d) Did injury occur in or about home, on farm, in :ndusmal place in public place?
{c) Place: burial or mmt:om_s_unﬂe.uunlal_:a.ﬁfk”_ o
18. (a) Sigmature of funeral director. L Z.Leﬂ'e nhe} in & Sorl 8 ‘While nt‘wurk?.......:.,__:'____.(.s - l(rw fizah;)of iner s e
Address 7027 Gravols oA

(BETE&&-%M )‘:/ ? (l\uluwW';:d:ff%f- éxm_al s

{Licensed Embalmer’s Statcment an Reverso 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, or by

, Registered Apprentice No

working under my personal supervision, /}

Signr;d /A - a #o O _}' JM
Licensed Embalmer No.__..... ” z ‘/J
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
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If this body is not embalmed, fact sheuld be so stated above,




