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SUICIDE boms, farm, fsctory, atreat, office bldg.,e10.)
HOMICIDE v ; e =
2id. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | woRrK AT WORK

2 1 hereby cerfify that I altgnded
" alive oﬁM

¢ deceased Jfrom
, pud that death sceyfred at

= —
95’!0 %_ZZ 19;5’[!), that I last saw the deceased
m,, from the¢/causes and on the datg stated above.

%%/W/ ) N "R

TSN, gl e

24a. BURIAL, CREMA- DATE

RéA9ovAj Aog 20 /flsL‘y

IAME OF CEMETERY OR CREMATORY

SURRECT /0N

de LOCATION (City, town, or ?ml.y) {Biate)
; o

DATE REC'D BY LOCAL REGéSTRAR 5 SIGNATE / :

AUG 191958

Embalmet’s Statemetit on Reverse S:de)

T Y. YN,
foncds

25. FUEzAL DI!ECTOES SI GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

50 + - LI B - G dameanen » Student Embalmer No............
working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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