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(Yoo, 80, or unkoowsn} | {If yes, xive war or dates of service) N E/J c/ K ?A
VD - NoNe fd B orK — AoberTiony.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |wmsglhgm
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the mode of ping, wan | Mdortid snditions, f ony, gising DUE Peisoning, suffered when his home in
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related Lo the discase or condition causing death.
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21d. TIME {Moath)
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21s, INJURY OCCURRED
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2ir. How DID INJURY occurt  Home  caught on flre
while children were sleeping & the
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, 19 and that death occurred al
{Degroe or titla) | 23b. ADDRESS
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* #STATEMENT BY LICENSED EMBALMER

wewe ot

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate wes emb

byme, or by «ociieiiiiiiiieees e eeeeeeaneaaaan e etraeanraaa Ceeeann- , Student Embalmer No,.......--.

Student..... e evae e Pentean s e aiasae e naaae ‘ Signed

= . ‘Licensed Embalmer No..........
P. O. Address . ... .....ccocent

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constifutes 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 so stated above.



