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WHILE AT WORK [3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

P~ 4
21, 1 attended the deceased from. 5/ / = - @;4' w&’;—#ﬂ last sawmalwe on '64:
Death occurred at. a" 3 (=] 1 on the date stated above, and to the best of my kna\«nge, from the causes stated.

Wr title) ] 22b. ADDRESS m mﬂ 22 DATE
W\ ’

i
2. BUBIAL, CREMATICN, s DATE 28:. NAME OF CEMETERY OR ZREJATORY 23d. LOCATION (City, town, or ccunty) M [Sme)

Py vi Y aie T Y 30/ ¢ Flopzwei{dm 78 ga.efp eE Mo.

. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LO?A’\L REG. | 26. REGISTRAR'S SIGNATURE
.

w3y
=
(o}
o]
-
Q
s
(%]
<
[1T]
= [« 4
<L
[~ T8
o
0o
80
@ [
PRSI Sl sl 1PN I
. 1 T |Z
—
z
O
W
=
z
o]
=
Q
z
w
=
<

MEDICAL CERTIFICATION

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

Cverape V) Jan 3o, )% BJ—CKJMA&Q

(Licensed Embalmer’s Statement on Rever(e Side)

BY AFFIDAVIT OF

ITEM NO.




.m@m@‘

STATEMENT BY LICENSED EMBALMER

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

udent Embalmer No.
working under my personal supervision.

—

Student

Signature of Student Embalmer

5
5
&
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Licensed Embalm Noms/o 7 5

P. O. Address & 7%
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 body is not embalmed, fact should be so stated above.




