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5 dona dEH w life, evan if retired) DUSTRY O COUNTRY?
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! | 19a. DATBOF-OP_}:ZI%I\.‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
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P SUICIDE bcm-.hm.hmry.m.uﬂubld;..m
- . B HOMICIDE . P
- g 219, TIME (Meath) J’m},i‘\(vaﬁ :(Houn) —{t2ie. INJURY OCCURRED | 2tf, HOW DID [NJURY OCCURY R
e O LY I U Fite At woT wine
J‘ . INJURY j = | "woRrk AT WORK
- ~ 7
E 2.1 ‘hereby Eertify that I attended the deceased from A==V~ 1950 o A3 D = 195 Q that ] last saw the deceased
ek alive on _&_ﬁi}::._ 19.2 D, and that death ofcurred af .:L‘.LU_‘B m., from the causes and on the dale slated above.
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STATEMENT BY LICENSED EMBALMER : .
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymopopsby=_ £ 179G

’

. . . Student Embalmer No..... R LR R L T T I
working under my personal supervision.

Signed £....0¢
Signed.ec.ea.. cretatarrecnanes thrsassasenas e |
- Student Embalmer Licensed Embalmer No
P. O. Address t_ 107

s 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 isnot meairhéd, fact should be so stated above. ) |




