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SUICIDE bome, farm, factory, stewet, office bldg .. et0.)

HOMICIDE
21d. TIME {Mosoth) (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE ‘
INJURY WORK AT WORK ISN X

2z. I hereby certify that I atlended the deceased from ) 395—’ L

alive on and that death occurred a 'ﬁ . Jrom the causes and on the dale slated above.

r title) +h23b. ADDRESS : 2%. DATE SIGNED
%/ o0 £ 27-r;
EMETERY R CREMAJORY i%ﬂy, tovm,orz 7 (Etate)

HONE DIRRCFOR' S SIGMATURE ADDRESS

/7202/7

(Licensed Embalmet's Eumnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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