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21a. ACCIDENT 215, PLACE OF INJURY (o.g..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
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21d. TégE\ {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211, HOW DID lNJURY QCCUR?
miURY - July 28 1956 A = |"Here L) "orwonk. Fell at home
22. I hereby certify that I atiended the deceased from ._qul;L_aﬁ_,_, 1956, to — Ang.29 1956, that T last saw the deceased
alive on at death oceurred al . m., from the causes and on the date slated above,
23, SIGNATUR title) b. ADDRESS 23¢. DATE SIGNED
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R. B. Wray, M.,D,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No....cvvennnnn...

by me, or by ............. ettt eetmeseeseeeeeeeeeeeecaesiseaeeeasieereas ’

~working under my personal supervision..

Licensed Embalmer No‘?&'?&
P. O. Address.W_. %

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes 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.




