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E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part' I or Part 1 of ltem 18.) o
§ O tll a
= | 20¢. TIME OF Hour  Month, Day, Year] , -
] INJURY @, . i - Lo
E p.m -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ¢ic.)
WORK AT WORK

Death occurred at

TURE

. ADDRESS .
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REMOVAL {Specify?

ADDRESS

MM@MK@
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STATEMENT BY LICENSED EMBALMER

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

by Ime, OF by .ot it it imriea et ssar e eaiatanar et ar Ty
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working under my personal supervision..

Student ... ...t
Signature of Student Embalmer
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