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dons during most of working Ufs. even if retired) RY 3 COUNTRY?
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SUICIDE Bome, farm, fagtory . street, ofios bldy..ete)
HOMICIDE
214, TIME (Mooth) (Day) (Yeur) (Houwn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OOCUR?
WHILE AT NOT WHILE
INJURY m | woRk AT WORK
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v (g 40 Abtfong, O o NQV1 41950
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% ]
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, - SO

T . Student Embalimer No.

sed Embalmer No.isi:g) ,? ;
P. O. Address WQ—«—-« S

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINMF:\HW to comply with
the above constitutes grounds for revocetion of license.) .

H thiy body is not embalmed, fact should be so stated above.




