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4| 21d. TIME (Month} {Day) (Year) {(Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
] WHILE AT NOT WHILE
a INJURY WORK WORK
% 2. 1 hereby certify phat I attend hefleceased fra M 19  that I last saw the deceased
alive on , and that death occurred at ., Jrom the causes and on lhe daz‘e siated above.
< NATURE (Degree or title) b. ADDR 23c. DAJE S|GN
L -
%ﬁw«af% . 5 | 116D FroaxL 525y
- —
BURIAL, CREMA- | 24b, DATE 24, I\AME OF CEMETERY OR ('.3?%5,!‘11"“01;“Y 24d. LOCATION (City, town, or county) (State) =
N, REMOVAL (gbeaity) / L, ’ -
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I hereby certify. that,the body _“;hqse name is recorded on the reverse side of this certificate was emba
by IME, OF By Lo i e e dereiaeaceiiaaneea e, , Student Embalmer No............

working under my personal supervision..

Student.......oooioriiriai e
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