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F 1L S, of death
7. Birth date of deceased.._.... 2 7 /ﬁzy? (_/ CL Fiat - R
(Magflh) (ay) Vs _
{ . - ermem e
8. AGE: Months Days If less than one day Due to
? é hr. min
Due to
9. Birthplace...... = L. - TN
ity, wn, nty) . . (State or foreign country) : N ll
10. Usual occapation. M AL, Other conditiota /4] /7
’ . (Lncleds peegnanc T A
11. Indusiry or buginess, .. ' ' PPHESICIAN
‘pp- Major findings:
12. Name M ¥ ¥

13. Birthplace

14, Maiden name.....

15, Birthplace ...
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} Where did injury occur?.
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Date of occurrence.
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. . STATEMENT BY LICEI\SED F.MBALMER ‘

I hereby certify that the body wi ?Wwase side of this certificate was embalmed by me, G
.......... L -Registered Apprentice No

warking under my personal supervision.
Signid C; ﬁmﬁ
. Licensed Embalmer No..: / ﬂ ! é

. ;— P. O. Address. 74}1«/%'% mé“

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, fact'should be so stated above.




