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. SUICIDE home, larm, factory, street, o%ce bldg., st0.)
HOMICIDE - - .
21d. TIME.~_  (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK TR

4

, 19

La. SIGNA RE .

, and that death o
: d (Degroe or title)

| 23¢. Dﬁ:?SIGNEB;

24a. BURIAL, CREMA- | Z4b. DATE 24c, NAME OF CEMETERY OR'CREMATORY 24d, LOCATION (City, town, or county) 4 (sém 2
TGN, REMOVAL (Specits) .
vyidh ¢ |9-30-—y- 2. 2v Nins B v I 1rvs Mo

DAijC D BY LDCAL

REGIST%‘S /sngT?,M ﬁ(d

265. FUMERAL DIRECYOR'S IIGIATUII

Bf_sbl\nqjgf-ﬁ- Funean,H

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byamemn..

........ . . Student Embaleesr No.

working under my personal supervision,

- o |
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Student Embaimer
Licensed Embalmer No.....S%.%. 2. 02

P. O. Address‘@?t%ﬂoo_fjﬁ{fg........_._..

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 so stated above.




