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INSTITUTION — et th
352\&&58%% o a. {Frst} / b. (Middle‘) c. (Last) 4. DATE (Month) (Day) (Year) !t
{Twpe or Print) Lecra 1/ Lot DEATH /- F - @
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SUICIDE homs, larm, factory, street, office bldg.,eta.) . ol “ -
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RECEIVED /47 7/#7 |
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] Date Filed... ///?/f{ ARTUTRN

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, of by

e s nreres st eeee e s sneeen senes , Studant Embalmer Weo.

R o

working under my persona! supervision.
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