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1. PLACE OF DEATH
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Q
GO 4#1d. Tow Yo )€ No O
d ide Limits d. STREET

ADDRESS cutside, give Igration} Reside on Farm
YelK No 3%’W Yes O Nox_
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]
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g disease condition given in PA%}' 1 (&) there & pregnancy in last 90 days.
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v YES NO [
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H INJURY B, .
| ; . « Pm.
. e
N 20d. INJURY CCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farem, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
\ -
St | § b 2.t attended the deceased from_.z_%a_é—o—, 14-%ibnd last saw hi!ml 2live
- - Death occurred et _/0:4 ) '41 m on the dale staled above, and to the best of my knowledge, from the causes stated.
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! hereby certify that the body, whose name ‘is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision. % Z ;
Student Signed /

Signature of Student Embalmer

Licensed Embalmer

!

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

. .. _with the above constitutes grounds for revocation of license)™- .~ . Voot
= . I embalmed by a STUDENT, he also shall sign in his OWN handwru?mg . e
If this bedy is not embalmed, fact should be so stated above. - . v
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