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HOSPITAL OR ADDRESS
Nerromion Jackson County Hospltal 6 jZQ, >Z |21, ﬂ

3. NAME OF o aiu-n.) b. (Middle) < (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Py Minerva Osborne m Nov. 21, 1952
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SUICIDE homa, farm, fsstory, steset. offies bidy..ete) . A . ' .
HOMICIDE . ] - . <
21d. TIME Olen) (Du) (T fmm | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——.....

.......... s Student Enbalner No.

working under my persona! supervision.

Student L.viiscacnas wssamrrosasanesns aeees
Student Embalmer

P. 0. Ad X A P e
’ : 7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ! TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




