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20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed fram__a_e-tLl—m —Mmd last saw b-m.slwe on_gw__

soz 22

0 m on the date stated above, and to the best of my knowledge, from the causes stated.

Death ocewrred at.

22a. SIGHATURE

Degree or title)

Ba

22b. ADDRESS

RIAL, CREMATf-'yO)N' 23b. DATE . NAME OF CEMETERY OR CREMATORY
OVAL (Speci
o s e 7 /5068 Yo CENLZEPY

23d. LOCATION (City, ¢

n, of county)

22c. DATE SIGNED

/o -/SHoL.

(S1ate)

nyfxi ColNTY M

24, FUNERAL DIRECTOR /  ADDRESS

CREENING  CLARENCE Mo

25. DATE RECD. BY LOCAL REG.

Lo—2&-/5€0

REGI;R aﬁ SIGNA

Pgs

"

(Lu:enud Embalmer’s Statemant on Raverse Side)



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 Student Embalmer No.
working under my personal supervision. / >,
Student signed\___ZZ&Le ) ﬁ e W
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