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b. CITY gt cutdide eorpurate ligita, write RURAL and give c¢. LENGTH OF c. CITY (i w corporate limits, write RURAL and give/township)
OR G}‘ . s towostip)| STAY iy this place) OR . S/’
TOW. TOW erce. 4. 40"
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HOMICIDE .
21d. TIME {Moatk) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT ] NOT WHILE . L
INJURY WORK T WORR . e ce e .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by — oo

Student Embslmer No.

working under my personal supervision,

e B st

Licensed Embalm 4/3 7/

SLUBENT vevennssvuncanssantsssrsarsnsannsee
Studmt Enhalllor

P. O. Address. o S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]Tf(Fm‘Im to comply with
the sbove constitutes grounds for revocation of license.)

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




