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L. | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -~
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.1 - ‘5! 21. | attended the deceasad from__@_ﬂ.hJSﬂ_, fa_M"_e_md last saw m,aliva 04*.\ "" l‘c';
Y B S
Death occurred st m on the date stated sbove, and 1o the best of my knowledge, from the causes :tand -
1K | {Degree or title) - ADDRESS 2. OAWNED
= vy M .
i - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
[ - -
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or by

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4

quN 2 1960

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note:

If embalmed by a STUDENT, he also

The above MUST BE SIGNED BY
withi’thetabove corfstdu‘?\’;"grounds‘for revocation. of license).s & <= ~,

If this body is not embalmed, fact should, be so"?.fated{above 3oy ."

—_—
Signedi@“u—‘* - }“/- /

Licensed Embalmer No.__ A5~ O 4
P.O. Address__ﬁ_%

THE ELICENSED EMBALMER in his OWN HANDWRITING.
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