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I. PLACE OF DEATH
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related to the diseare or condition catsing death.

tion which coused death.

195. DATE/OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T q L/?\ 20,-AUTOPSY?
g TION -
e’ 1 ves [ wo X
‘218, ACCIDENT " (pecite) 21b. PLACE OF INJURY (... lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest. offion bldy.. #10.) i .
HOMICIDE : -
21d. TIME  (Month) (Dap} (Yso) (Houn | 2le. INJURY OCGURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = Pl .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORDN

: deceased fromM_

_%L IQ_Z thai I last saw the deceased
from the causes and on thegate stated above.

;/Mj’“""’“"“
‘ha), ()

%}ESS 73 %?é ﬁ'{7 I@;ATE s:;n;;

{Licensed Embalmer’s Staternett on Reverse Side)
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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, 07 by emeeceeec

.......... Studant Embalimer No.

working under my personal supervision.

Student ..searcrcenucccaccnnrcccnnssrnanann
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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