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OR ' vownabis)| STAY (in shia place) oR == : /7
TOWN§+ 0“\% TOWNS#‘\L\,D \\\9 L=
d. FH('SSLP#AMLEO%F (1f 8ot 1o hoeplial or isstization. treet address or location) d.ASJ&;EEEsrs (I rural, give loextion) : ,3,
NsTITUTioN 44+ .5 B / d‘] [:)Sa-fw\- Hso! Gib—Sb"r\..-
3. NAME OF B, (Flr’sl’. b, (Middle, E c. {Last)
DECEASED ) ‘(\ 4 o 4 DSFE (Month) (Day) (Year)
(tvoeor ) JY\ 1@, ae, 1o pan S T 1949
5, SEX I 6. COLOR OR RACE | 7. Vvﬂ)%%%g EIE\\;SECP‘E‘SRNED' 8, DATE OF BIRTH 9.:«.55 (Il‘:i:';)tn 11: n:t.w )V YEAR | F GADER 4 MRS,
~ . (Bpacify) on Daya | Hours | Min.
Maley! White . 10~ 2.8- 9 LL] L I
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SUICIDE boms, {arm, Iaotory, street, offies bldg., s10.)
HOMICIDE
2t4. T!ME (Month) (Day) (Yesr) “(Hour) 2e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R : WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
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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, o by oo

........ R S Student Embalmer No.

working under my personal supervision.

Student ..cennaen esteessrerataserenans .
Student Embalmer
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P. O. Address Qi heeicn e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (fnilure to comply with
the above constitutes grounds for revocation of license.)

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




