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during moat of werking life, ecen if retived) 0
1fe Qun Home Chamois Mno usa
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, ete. must use only standard nomenclatura in item 18. No symptoms will be listed. Al
disoases in Part | must be casually related. Coronar cannot certify to a death due to natural causas.
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2 20¢. TIME OF Hour  Month, Day, Year . -
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E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE Jarm, factory, street, office bidp., etc.) —

WORK AT WORK .

21. | attended the deceased from ‘/JVW 23 /75? to /"’f/’( £/ /ff.?and last saw ’:"’r alive on ('-?_)C. /bl 5 /

Death occurrad at 4 12 EOAm on the date stared above; and to the best of my knowladge, from the causea stated.
. SIG {Degree or ¢ 6_) 22b. ADDRESS 2Z2¢. DATE SIGNED
27325 N OW/QZM /61257
230. BURIAL, CREMATION, 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. oF county) __ {State) -
- E‘itzm:ﬂ.'.u. (Sp(i]y\ E . - - -
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STATEMENT BY LICENSED E!.V.[B.ALI\JE_RJ\;~

I hereby certify that the bedy whosé name is recorded on the reverse side .of this certificate was eml
by me, or by ..o e eeeeeeaneaceeaaana veeenes P . e R, ,» Student Embalmer No..........

working under my personal supervision..

/.
LT LT X Y Signed.. /. ,_/) @ @42’}4451.44/1‘/ ..........
Ln:ensed Embalmer No.B%z

P. O. Address.....................
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Note: The abové 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.
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