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- £ | 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . - - 20, AUTOPSYT

TION . : 4 '9 . .
LT, : ves [ wo.[]J

21a, a’t:%:&ngem ) zw.ﬂ:ﬂczonmummnum 21c. (CITY, TOWN, O ' ..- (COUNTY) (STATE)
HOMICLDE hm-.' r.mr-l":_‘- bidgeta) . " M M w
- TIM Mogit) .’ gy | 2teANJURY OCCURRED f. HOW DID INJURY OCCUR?
3 [ attended the deceased from 1937 40 19& that Ilaatsamlhcdeemwd )
¥ .ﬁ gnd that deatl occurred af cautes and on the dale stated abooe. . :
Y : (Dezron e) | 23 A.DDRBS +, ', .o . Izac DATEStsum
mﬁ‘ ‘ s _Folog7
. Z4c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, ¢r county) . (State)
A __Summera Cem, ‘ Eminanoal; Mo L )
Ri ) 25. FUNERAL nla:c‘ron 5 SIGNATUR ADDRE 43
N7 A

Mcm_mmum%

WRITE PLAINLY-—USING UNFADING BLACK INE—MA

L d Embslmer's S on Reverse Side)

ey




.

: b

1

a.
. " . — -
b e t prers .
Tier PR
[ f
T — — ————— e
-

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, 0f by oo

........................................................ Student Epbalmer No. .
. % ™ L., ’
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* Note: The above MUST BE-SIGNED BY *THE-LICENSED EMBALMER in. his OWM HAWRH‘ING (Failure to comply with

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




