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[ { Tvpe or Print) Janis » SJIynn, , - Robbins - DEATH « - J8n @™ 0819 54
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& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
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h SUICIDE bome, farm, factory, strest, offles bldg.,et0)
é - HOMICIDE . o ) . ! v
g 2td. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. S - WHILEAT ] NOT WHILE
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"~ . v
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. S (Degros or title)) % Zic. DATE SIGNED
E 24b, DATE zdc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clt.y_. town, or eougﬁ?f (Btate)
& 6-20-54 Cedar Creek Cenetery Fewton County, 10

’ DATE REC'D BY LOCE%L nzgzs-mm 5|GNATURE 2_2_3 -() 25, FUXERAL DIRECTOR'S S1GMATURE ADDRESS
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S'I;ATEME.].“T BY LICENSED EMBALMER

working under my personal supervision..

Student....o.vocenorrraciocosararncsassazszarmanarnrans
Signature of Studeat Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so0 stated above. ’




