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2 0 R%. WY, o THERAN 425 P74 L0 %0 /98 WANDA 00
3 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeoor
{Type or print) » . DEATH
P— OS5 CAA W WALKE R SEPT 28 /962
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o g ; p-m.
r4 m ™ 20d. INJURY OCCURRED 70e. PLACE OF INJURY (a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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5 -+ NOT WHILE AT WORK [
[ -1 [a]
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not embaimed, fact should be so stated above.
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'* “ "I hereby teriify that the body who\se nams is recorded on’the reverse side of this certificate was embsimed by me, .
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working under my personal supervision. ﬂz 4 '
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