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STATEMENT BY LICENSED EMBALMER
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" If this body is not embalmcd. fact should be 0. tuted above. ' ' f . .

. *

o ' - N e - *““? ’ S - A -f"L" oz R
AT "%’: ¢ ol i“.am I R T e O R i3




1

WRITE PLAINLY—USING UINFADI

NGjB

alive on

, 19 and thai death occurred at

Yoete. It memns tha ds- § T k.l
|- ease, infuirs, or complicos ; E— DUE TO {0} - N . 5 .
tion which caused death. | 11. OTHER SIGNIFICANT conmﬂous S T R e S e — R
Conditions eontributing to the death bul . el te
related to the disease or condltion oamhw mm
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N .20, AUTOPSY?
. TION
+ . - [ YES D NO El
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (es.. tnorsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, [sstory, sirest. offios bidg..ste.) - Lo
HOMICIDE ) , { AR
21d. TIME (Momth) (Day) {Year) . (Hount | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
T \I'HILEA‘I’ NOT WHILE
INJURY : AT WORK -
2. I hereby certify that I allended the deceased from N , 18, that T last saw the deceased

m., from the causes and on the dale stated above.

1. SIGNATURE .

"

”

(Degree or title) | 23b. ADDRESS

P S fat b M .

.

23¢. DATE SIGNED

24a. BURIAL, CREMA-

Henov et

24b. DATE 24c. NAME OF CEMEI'EhY OR CREMATORY

24d. LOCATION (Olty. t.own. or mly)

-1/31/53 .. -~St.~Johnls. Cometery. ,_Granite City,

. B

Ill .

DATEREC'DBYLNAL

Wd=30-53

REGZZ SIEATURZ Z M~ runum. bl REC
3 d E r—Sf on Reverse Side)

FOR' $.81 GNATU

DRESS U
-




rd B~ . "

: e . _ .STATEMENT BY LICENSED EMBALMER —~ — -

e g T

( hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

,,,,,, .,  Studont Embalmer No.

working under my persona! supervision.

STUAENE 4uerennneunssasrisnnnnonsnrsarsonne SM.M%M"M_““_“-__-._

Student Embalmer : -
. Licensed Embalmer No..... 3077

_P. Q. Adm_mgzz:m{_,z 2.t

Note: The above MUST BE SIGNED BY THE LICENSED MAI:MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

| s this Dody s nibr-embalmed, fact $H0uld be 6 ssd bove,]

PRI




