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[ . Bpect t Moaths | D
S MaLE WHITE HIPTURP- BIYRTETE oot Jume ZBLHAGSL 5 | gfs o [ R
1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (s 1 )’ 3
E don-dWEto! working lifs, -:-nnu nr.:::l) DUSTRY WERB Cit ;“' o; oreien Sozait) i £ I @ ,‘;szggﬁlz’E,;?F WHAT
~ ' 50 T el i
[ ! i _ e
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eare, infury, or plicg- . _ NDUE TO (¢} _ _
g tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS +* ¢ * &7 B R
- Conditions contribuling to the death but not
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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

Student Embaimer Bo.

working under my personal supervision. Z /
SELUBNE vovasucecsssasissassnsssssnssanannas Signed. — d—ﬁyZ

Student Embalmer

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the sbove constitutes grounds for revocation of license,)

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



