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E 16. (2) InfonnanL.._..Q.gnl.__c,.t_..c.l.a ir ) (6) Accident, suicide, or homicide (specify)
B (5) Address Harlem Hotel, #51 3] (¢} Date of occurrence
| 17. (a) e u:aial S 4} Date‘thermf L& 2 G4 e [ ) Where did injury occur? - {City or 1own} (Cowaty} (3tate)
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STATEMENT BY LICENSED EMDBALMER H
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
o - 7
i GRAY1O8 Je Gotes o et ARegistered Afprentice No SO

working Onder my personal supervision.

Signed

] ?\ég/Embalmer No.. 1826

L . P.O.Address. 4107 Finney Avenue.....
Note: The above MUST BE SIGNED BY THE LICENSED E\!BALMhR in his’ OW’N IIANDWR]TIF\G. {Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




