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1. PLACE OF DEATH:
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-
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18. {a) Signature of funeral diroctor. ALDETE H, HODDG
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B - Underline
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charged sta-
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
(¢) Where did injury occur?,
(City or tawn) {County) {State)

@

Did injury occur in or about home, on farm, in industrial place, in public place?
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{Specify type of place)
Means of injury....f1 2
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{Licensed Embalmer s Statement on. Reverse Sldo)



S’fATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.... 1o,

Registered Apprentice No

ngned %A—\ LA LAJAM
Llcensed Embalmer No 3 ") 7 \S

S0 P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply wi
the above constltutes grounds for revocation of license.) .. . -

Cay - EA

working under my personal supervision.

= if thls body is not embalmed, fact should be so0 st.ated above.
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