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3 8. AGE; Years / Montha Days If less than one day

gl -7

& .
: 6( ;‘* 6 hr, min,
= 4 P2 e
B 8. Birthplace___ L 4 . el 14

E (City, town, or county), (Stats o forelgn country)

Other conditions

‘E 10. Tsunt omDaﬁon" ""“"“‘"""'———'—""”‘—" (Inchude pregnascy within 3 months of death) H ————e
£ || 11. Industry o - ‘ PHYSICIAN
- - Major findinga: - [} &\ v e

8 ﬁ 12. NameM Of operations, e )7

- & 7 7 /) v Underline

= E ; 13. Birth -—{/\W j & :l'hhei cc;.m lt‘,:

28 n {Btata ex furelgn country) ot should be

B 2 || § [ 14. Matden name sutopsy should be

gz |d Y7 ‘ tistically.

53 || 8 15. Birthplace .
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STATEMENT BY LICENSED EMBALMER

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

“ , Registered Apprentic‘e No : ,

working under my personal supervision.

P. 0. Address @/ojé«\ O

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 this body is not embalmed, above space should be left blank.
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, Registered Apprentice No.

working under my personal supervision.

"+ Sigoed

Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.L'\DWRITING. (Faﬂu}é to comply w
the above constitutes grounds for revocation of license.) . : ‘

If this body is not embalmeéd, faét should be so stated above. .-




