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ete. It meona the dis-
eade, injury, or complica-
tion which caused death,
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b. CITY (Il outzide corporate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporste limita, writse RURAL and give township) |
R 7’ townahip)| STAY (in thia place) T g
TOWN ) POIN GF/ELTD W oo e e D |
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HOMICIDE )
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2. I hereby cetifi that 1 nu;nded the deceased from %ﬁ)— to %ll&, a
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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 emb_almcd by me, or by

............... e amet Lo s s i e e £ emt b b mms mem s oras e et e et s e st es e eee s eeme esr s meenon . , Student Embalmer Mo,
working under my persona! supervision.

SEUAEAL yervnrevonnsoncanse siaseseiesniaes Signed...._. %“5%“ @
Student Embalmer
Licenzed Embalmer .Nn 6( / 7 4

P. G Addres-
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the above constitutes grou.nds for revocation of license.} *

I this body is not embalmed. fact should be s¢ stated above.




