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NAME O R FeR . b 0o e 4 DATE  (Mouth) (Dey) (Yean)
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! 13a. FATHER® S MAME 133. MOTHER' S M{A_ID/EN NAME 14. NAME OF HUSDAND OR WIFE
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Jime for (), (b), ead () | - "DIRECTLY LEADING TO '-l-:A'm-(,, i

ole of dstng, vech o cuses ﬁt%&w 9“04&”4««) C ey s

the mode of dying, such | Morbid eonditions, if ans. givlﬂa DUE TO (b)

ar ure, . ¢ above canise (a L]
SR | EEREE o Cmgllialiey Tl fenla. | /3 eys

case, Injury, or complica-

| li«ttmhkh cared death. lmﬁ:‘ m::‘mg:mlzuusm &W‘J A ,ﬁ jﬁ a/ LJ 4/ : .

USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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- 7.-/,_5'[ %‘o“‘fgg”ﬂ sco x«...f e/ s ] w B
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SUICIDE - hame, tarm, l.u!m wtrset, officn bidy., ets)
HOMICIDE, — i
210. TIME . (Moath) (Day) J(Year) \Hock} | 218 nuumr OCCURRED | 2W. HOW DID INJURY CCCUR?
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. J‘ ¥ INJURY = | work AT WORK ‘ )
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- ~ i’ STATEMENT BY LICENSED EMBALMER
e

I hereby certify that the body:’whose name is recorded on the reverse side of this certificate was embalmed by me, or byz?.-.._f....._s...

o

- Student Embalmer No.

working under my personal supervision.

Studént Jusarsranaas teasnsanane F
: Student Embalmer

-
~

L

'‘Mote: 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 is;not embalx;:i_'g;- fact should be so stated above. .




