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11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the dmh but not
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21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.8., incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (SI:ATE)
SUICIDE home, farm, factory, strest, offies bldg. . w18} . . L, A I
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(Degree or l.ltlab

235 ADDRESS 3. DATE SIGNED
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cectificate was embalmed by me, or by

, Student Embalmer No.
working under my personal supervision. Z i ; :
Student siisnseeesonsane éﬂ...'... ........ veas Signed 1
Student Embalmer
- Licensed Embalmer N of?é.#z rereeeme e eemeesseanaens

) P. O. Address_:‘gzéfle&ddbtﬂlm?lﬁl_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.
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