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(Twor i) MAny iz STEA | v Nov. 29 j79g
6. COLOR OR RACE | 7. H@IEB g‘:‘\;’gR NElSRSEB‘.) 8. DATE OF BIRTH 9. l-A.?E (in yo)ln h: !Jz.n IDYEM W NOER M MBS,
i [{ ) s ars { Hours | Min.
z / i T | Qe po 174K TANL s
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SUICIDE bome, farm, fastory, street, office bldg..e10) . '
HOMICIDE Wop . .
21d. TIME (Momth) (Duy) (Year) (Houn 2la. INJURY QOCCURRED 2i1. HOW 'DID INJURY OCCURY
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embslimer No,

working under my personal supervision,

Student srsevannssancceanesan tavaesasrienny Signed : 'Efjd M
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P. O. Address
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