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b. COUNTY
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ing most of woehing life, eveq if retired)
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13a. FATHER'S NAME

~ -

e
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S
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MEDICAL CERTIFICATION
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Conditions, if any,
which gave rise to
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stating the under-
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o DY daw A VarTilnal « d-Y [Dves | QNe | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.)
PERFORMED? a a Q
YESO NOO
20c. TIME OF Hour Month, Day, Year
INJURY am.
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20d.
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INJURY OCCURREDD
NOT WHILE AT WORK (O

+20e. PLACE OF INJURY {o.g., in or about home,
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20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d from

92.29 - ‘3"? '

21. | attended the d

Death occurred at

Ql

27-59

= nd last saw p.o alive on

on the date stated sbove, and to the best of my knowledge, from the causes stated,

224, SIGNATURE

{Degree o o)
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22b. ADDRESS

o

22c. DATE SIGNED

12,945
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mbalmer’s Staterment on Reverse Side)




c
I

[ ) ‘; ‘960, ;
STATEMENT BY LICENSED EMBALMER

1]
or by

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
Student

Student Embalmer No.

Signature of Student Embalmer

Signed

Licensed Embalmer No. l.ﬁ P ,.2—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

P. O. Addressﬂ%%
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

{Failure to comp




