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3. NAME OF DECEASED First Middle G T Las? 4, DATE Month ay . . Year
3 (Type or print} ALJ-JE.N OF A'llg lrf 6-2
Jerw DEATH —
1 A T
4 2 5. sEx M &, COLOR OR RACE 7. Marriod [ Never Married [30 320 Ep @w . iﬂg {last birthday) | IF_ UNDER | YEAR _IF UNDER 24 HR
~ [ widowed [] Divorced [} 3 Months Days Hours Min.
> o RS [T o
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1 3] ves [Y No DO ﬁ oo
- -
Zz g H 6 20c. TIME OF Hou Month, Day. Yenr
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e N WHILE AT WORK [ farm, f{ctary, street, office bldg., ete)) M g ~ V\@ >
b4 NOT WHILE AT WORK QKQQ i‘ .
Upoe ' [a) q 4] a Maaa
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: ; 9 Death occurred at. 1// - R m on the date stated above, and to the best of my knowledge, from the causes stated.
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T - -
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Z bt ¥ 9 2; ? 92 ‘IHJasllgto_ PETK. - .
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i >1 . . / 7.
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STATEMENT BY LICENSED EMBALMER

’

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

or by Student Embalmer No.

working under my personal supervision, ﬁﬂ '
Student Signed ' U %

A -

Signature of Student Embalmer

Licensed Embalmer No. 4“5-—';2-’3 *
. P.O. Address._ L1 57 %ﬂ“zﬂg)lﬁ" >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ . .
If this bedy is not embalmed, fact should be so stated above. ‘ -

-




