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22. 1 death was duc to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify) ... [
(B) Date OF OCCUTTEIIC - rresrrrressrersres s rsat ssatanss sravas shas sbts pass srsbesesssbs sabbee b ad b bR R bbb e e e
(¢) Where did injury occur? » - - v emrsan
{City or 1own) (County) (State)

(d} Did injury vceur in or about home, on farm, in industrial place, in public
Pe

place? s st e s tRs S sRoRbat sERE st Shsa e e e prn
- {Specify trpe of plece)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
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Licensed Embalmer No..... é 7‘ ......................
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