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2. USUAL RESIDENCE (Where decrased lived. If institutipa:
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(Typeor Print) £ Jeme R ChAnwcelfoy — Amick DEATH M oe,. £ - /9 v,
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18, CAUSE OF DEATH
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] i WHILEAT [} NOTWHILE e
INJURY - WORK AT WORK PN
2. I hereby ¢ that I ttend ¢ deceased from %_ 19_9&2: lo _M, 19_5&2 that I last saw the deceased
alive on , and that death occu _éé_A m., from the cauzes and on the dale stated above.
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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, or 1)

.................. , Student Embalmar Mo.

working under tmy personal supervision.

Student L.iicriesercavtinusntaennidaraneaanen
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Licenzed Embalmer No.ﬂ '—é .............................
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