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21a. ACCIDENT 2lc. (CITY. TOWN, CR TOWNSHIP) T (COUNTY) (STATE).
SUICIDE home, farm, tagtory, stroet, office bldz.. ev0.) .
HOMICIDE ) N - X
tZId‘ TIME Y mm;) (Dw)..,(an) (Hour) ‘ Zle. 'lmum QCCURRED | 21f. HOW DID INJURY OCCUR? ]
L R MR by W iy e
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" |[24a. BURIAL, CREMA- | 24p. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” " (State)
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Buriali N | 2-25=50 Calvary MOo -
DATE, REC'D BY LDCAL REG! R'S SIG —~— 25. FUNERAL DIRECTOR" 5 SIGHATURE ' " ADDRESS
B 23 ,m_,ﬂ ﬁ alen_ arrigan-Sheahan, 4700 Washlngton

(Licensed Embalmer’s Statement on Reverse 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 byeeimverrmeee,

. Student Embalmer No.

e IX }(\M .........

Licensed Embalmer No C[_. 077

P. 0. Address

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

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

working under my personal supervision,

Student ,.aa. Cveseevesesensernran raseonns Signed7
Student Embalmer




