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6. () Name of husband or wife .ceeovvrcceceer 6. () Age of husband or wife it

(885

{Year)

alive__
25,.

(Day}

. Nec,

{(Month)

7. Birth date of deceased......

MEDICAL CERTIFICATION
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16. (g} Informant HW]A/E/ ]m {a) Accident. suicide, or homicide {specify’
b) Date of occurrence.
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18. {s) Signature of funeral di mtor&d‘m WWH,N..E" While at work? e {e) Means of injury. .. ._..__._......a
® fﬁ;&m ’éo oAl d . — 23. Signature._..... 2.0 A1 (M. D. cotfflier).. X
19, S - ” - -A.l V
@ urugiv%—mr Hegisfrar's sizoatare) | }-Address _A A } Date signed..”’ L
’ {ﬂ P {Licensed Embalfrer's Statement on Roverse Side) \




.
RATLLT LI

A
'

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
£

the ahove constitutes grounds for revocation of license,)
‘If this body is not embalmed, fact should be so stated _gbove.




