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a. COUNTY Cf a. STATE b. COUNTY (f‘ "’ admission}
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TOWN MM Yesp( Ne O TOW Yesx Ne O
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18, CAUSE OF DEATH [Enter only one cause per line far-(a), (8), end (¢);] ~+ - -
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Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
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s :—_" 20a. ACCIDENT sSuUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part Ior Part Il of item 18) . T
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= = o F WHILE AT D NOT WHILE farm, factory, ma! office bidg.. ¢lc.)
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?w decealed Irom Feh, © 79/ 57 and [ast saw ,:':er alive on 2/2 5/ 5'7
eath o "z" at—-— he}ara stated above; and to the beat of my knowladge, from the causea stated.
1. LGNATU / 22b. ADDRESS -, T . A 22¢. DATE SIGNED

< v Wh:. e, D. O. Brookfleld Mo. . 2_/25/57
23n REMATION, 2}&7 DATE. 23c. NAME OF cmeien\f OE EREMATORY, . . zsdf LOCATION (G, ¥ npor unty) Stated
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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 e
by me, or by ............ [ e aeeeanie eeveeefecssiveseninlones., Student Embalmer No.........

working under my personal supervision,. .

Student ... ... iiiiiiiieicieieene e eaeinaanas Signed . @iﬁ z

Signatere of Student Eab-lur o

. Llcensed Embalmer Noz.. -
N . a . - - . . . N ¢
. ! - S . . .- ; P Q. Addres X

‘ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘to comply with thesabove constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shaill’ s:gn in his OWN handwntmg
""-If this body is not embalrned fact should be so _stated aboveJ S 'g_ s “ .




