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(e Py L@ land Livle. Brow n o Jue 4 19¥49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV MARRIED, [ 6. DATE OF BIRTH 9, AGE (ln year| ¥ TNOER | YIAR | * tnoEm u HEs.
) . WIDOWED, DIVORCED (Bpedity) w Mg?nl g:- Boml Min,
' VedAfe, % r 30 (F05
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
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SUICIDE boma, farm, tastory, atrest, office bldg.. el .- .’ - . -
HOMICIDE -
21d, TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
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& deceased from _au.?,_b, i9 M , lo T b mjthat I last satw the deceased
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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 ..

Student Embdalmer No.

working under my personal supervision.

Student c.ceavnriveuscanasr sEseansacasmnavas
Student Embalmer

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.)
I this body is not embalmed, fact should be so stated above.




