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doge during most of working His, 1f retired} RY . COUNTRY?
._g_n_\k_iv.uu\ < Nevne H’BTY’(SOV\ Qou.vd.‘y Wo. Wu. S .

F UMDER | YEAR F UNOER 3 HR3.
Mnnth‘ Duaye Hm’ Min.

{0

135, FATHER'S NAME

\ g

[
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18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b}, and (¢)

*This does not mean
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212, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . ' (COUNTY)
sUICID homw, farm, [actory, street, ooy bldg..sta.) R S
HOMICIDE
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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 persona! supervision.

., Student Embdalmer No.
Student ,

Student Embalmer

Y 27 7.« = N

Licensed Embalmer No. 3 f q’ ?

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

‘Y YV

lure to compl| y with

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




