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19a. DATE OF or;lr& 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT ' (Specity) 21b, PLACEOF INJURY (eg., inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory. street, offive bidg. ete.)
HOMICIDE _ |
21d. TIME (Mosth) (Dey) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY = | worx L] "atwork .. .35 ;LX

21 _hereby certff that I auended the deceased from __11:.2:.5.2_, 9, lo _ll:MZ__, 10, that I last saw the deceased
alive on , and that death accurred at _6.:.1.5.3 ., Jrom the causes and on the date stated abope.

( or title) | Z3b. ADDRESS 2. DATE SIGNED
o M&‘ - 1515 I'afazette ‘Avenue 11 10—52
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STATEMENT BY LICENSED EMBALMER

7.

[ hereby cértit'y that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

Student Embalmer Ro.

SLUJONL covnovarscanssncsrssnrsane Signed \g//\ .

Student Embalmer . e . ~.r

working under my personal supervision.

Licensed Embalmer No.:f:#{ ........

P. O. Address .._Md_"

Yiote: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




