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21d. TIME (Mosth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE o 7 &
INJURY - = | Twork AT WORK :
2. | hereby certify that I atiended the deceazed from S-;Q'L_ 19&/_ to .ﬁg_é__. 1854 that I last sow the deceased ¥
alive on &i&, 1934, and that deoth occurred al m., from the causes and on the date siated above.
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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, or by_...
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. .. Student Embalmer No
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H this body is not embalined, fact should be so stated above.




