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20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, TOWN, OR LOCAT C STATE
WHILE AT WORK [J farm, foctary, sireet, office bidg., stc.) !
NOT WHILE AT WORK [J >
21. 1 attended the decessed fro '/ nn/{sl Taw ‘hlim alive o
Death occurred at son the date stated abov‘,/and to the best of my knowledge, from fhe causes stated.
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AUG 3 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by:

or by 3' .I-'! m . A' b éo-n\ Student Emﬁn‘l‘eﬁi'c:’-;;_l

workj €Y my personal supervision.
L
Student %\ Signed
5|gnature of Student Embalmer

Licensed Embalmer N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




