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R —
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-
& | "20c. TIME OF  Hour  Manth, Day, Year
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or aboyut home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg._, etc.)
NOT WHILE AT WORK [ N
21+ attended the deceased fromJ"-_A_&f_Lﬁﬁ_. t 3 J nd las? saw wuliw onj
Death occurred af. I . >3 ,Jﬂﬁ on thdfdate stated above, and to the best of my k edga, fr the causes stated
6 22a ’I‘ NAJURE . (Degree itle) 22h. ADDRESS
= LA Glo W N
: 3a. BURIA CREMA‘IIC))N. 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cn{ towd, or county)
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hereby certify that the body whose name is recorded on the reverse side of this certificalte was embalmed by

. . W v o .
R 2 P P R T R N T P e
or by - T T M- IS et Ebalmier No
A \‘;
working under my personal supervision. - -
Student Sigsfe : _ —
Signature of Student Embalmer L -
o
- Do . . . &+ Licensed Embalmer No.
i - - . :;‘ . '_
¢ ¢ { ¢ 5 -
' P. O. Address
- - o ~ < L ! .
*” " Note: The‘ above MUST BE SIGNED BY THE LICENSED EMBALME&.:m h'rs OWN, HANBWRITING. (Failure to

wnh the above constitutes grounds for revocation of license). .
If embalmed._by a STUDENT, he also shall sign in his OWN handwmmg )
If this body is not embalmed, fact should be so stated above.
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