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State File Na ...................................... .
- Py
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6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ta yens| I Woea 1 v | ¥ ke u ams.
F’ . iDOWED, DIVORCED (8psclty) tbier Monﬂul Dasa | Hours | Min.
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s e U FE i T Near_Covrr bawp, Xansas'| ¢ 5.4

LAH EL

13b.. MOTHER" 5 MAIDEN

LoREN
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L LRWin A J7ARK

3 SIGNATURE OR NAME

ADDRESS

Erwin A. J?‘ﬂfex, 5025 [y SeTST Missiom, K.

DIRECTLY LEAD[NG TO DEATH*
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ANTECEDENT CAUSE
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rise to the above cause (a) stating
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DUE TO ()

tion which cavsed dfatb
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T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TICN
ES wo [
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-
‘ S"I‘ATEMENT BY LICENSED EMBALMER

= * . -
working under my personal supervision..

[

Student.... ... ...

Licensed Embalmer No %
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) Lt 1 é

L, Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in hts OWN HANDWRITING. {Fa
to comply with the above constitutes grounds-for revocation of license}, .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




