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¢, LENGTH OF
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15. WAS DECEASED EVER N U.S. ARMED FORCES?
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HOSPITAL OR ADDRESS
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21a. ACCIDENT (Bpecily) 215, PLACEQOF INJURY (s.g.. inerabeut | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home. furm. fastory, sirest, oftice bidy.. eto.) - . .

_HOMICIDE . : '

21d. TIME (Month)' (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY'OCCUR?
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alive op _4 J Sl ,_ and that death accurred al ., from the causes and on the date slated above.
%‘" LT e BT (Degroe of title) | Z3b, wm K Z3. DATE SIGNED
ST i WL s oy O 0l 5-1053
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STATEMENT BY LICENSED EMBALMER

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e omeeeee—.

Student Embelmer Mo,
working under my personal supervision,

|
SEUAUAL onreenenosnersssesssosansnssannnnss Signed.j ﬂ W
Student Enbalmr
Licensed Embalmer No ; ; m
POAdﬂress%{C’ 3‘ﬁi i

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.




