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18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁmil'u gw
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: . L 2O o ves 3 _wo ]
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21d. TIME (le-h) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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" INJURY = | "WORK AT WORK

22, I hereby certify that I attended the deceased from . JOrd- 1851 o /42 1951 , that I last saw the dcceased
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(?/um. ﬁt&\- b @ ) '-)la.f'&,-u, s [/~8=5"}
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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 — oo

..................... . Student Embsimer No.

working under my persona! supervision.

Studont cuvivassrnnse teractessesassssacanas Signed Qe""—«-— 245 }vi'-g

Student Embalmer
Licensed Embalmer No.....& 789

P. O. Address_s.ﬁn.é.&“uﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




