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bLJra_rln X, ."'_‘4’* - MISWMU}J A ras»
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£ . 1 VI HE i 7_'274Q—; Les: L (rish.
16. SOCIAL S¢UR[TY 17 INFORMANT' 5 SIGNATURE 3 NAME ADDRESS
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related to the disease or condition cousing death. )<
19a. DATE OF OPERA- | 15U, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION . .
| R At YES D NO w
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.2, idor about | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
SUICIDE horne, Iarm, [setory, street, office bldg..e1a0.) N PR o
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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, 0r by — oo

.............. , Student Embalmer No.

working under my personal supervision.

SEUGENTt cvvanenaraane teentmssecsesrancaanen Sig'ned....@ Lz B Al @. .... ; .... ; ... . -
Student Embalmer

Licensed Emba@ﬁm /

P. O. Address. > s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to con:_nply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




