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d a. COUNTY de. I/SO — a, STATE MI.SS P b. coum'yf ad:mimion).
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Zia. SIGNATURE lfobel‘l}“m MYSTBU (Degrosartive) | 236, ADDR Izsc. DATE SIGNED
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 Enter only onecauseper | 1. DISEASE OR CONDITION ~ .
E lae for (s), (b), and (c) DIRECTLY LEADING TO DFJ\TH‘(” Y ¥ MM -
g >Thir does not mean | ANTECEDENT CAUSES ; i . % Q .
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h SUICIDE boma, farm, fagtory, strest, offos bidg., ete.)
z HOMICIDE ‘
g 21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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J‘ INJURY a. | "work L) "ATWORK .
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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 ___
working under my personal supervision, Student Embalmer No.eiweerieeresses ssesasana “ae

ug\cx, _B JQ‘.&&M—A .......................

I E T U Cevereeneins I aN 7

s Student Embalmer Licensed Embalmer No L y

‘P, O, Addi‘ou \Q Q W\ o

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 is not embalmed, fact should be 50 stated above..




