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21a.- ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, [astory, street, office bldg., 10}
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that ] attended the deceased from AL.—L,L_
elive on = R wg, and that death occurred at

—

, ‘1’@, to M,

m., from the causes and on the dale slaled above.

1953 That I last saw the deceased

4

23. SUGNATURE 7/

{Degree or m:li‘

23b.

23c. DATE SIGNED

24a. R REMA- b. DATE . NAD F ERY OR CREMATORY TION ( y. towD, or county} {5tats)
TION OVAL (Bpecify)
/}-_/ 7b\5 rc‘ 1
/ mAL REG! S SIGNATY E i 5 ‘f FUNE“AL [+ 1} RECTORZ SIGMNA ;?. E ADDRESS
~{Licensed En?lﬁer . Sut:ment on Reverse Si MW




P

o DB ale
ﬁﬁﬁr"—'g*oaa payd ajeQ
SW{JaqwnN 314 Aunoy)

1430 HLIVIH GO LHDINM

BE

i

—
—————

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF BY oot riiiiiiericstrrrecrrrasr i ecr e csacssiasrarssaammaaaamsasarranas feneeas ' Studer;t Embalmer No........_..

working under my personal supervision..

Student.....cooiomnmrrrr it craacciiitssicstaiseaaas Signed/..
S;gmwre of Student Embalmer

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

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

¥ this body is not embalmed, fact should be so stated above.




