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SUICIDE homa, farea; factory, strest, office bldg.,etw0.}
HOMICIDE | e _
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2. I hereby certify that I aitended the deceased from SROA A4 IQGSQ to _%A‘L_h_ 198G, that I last saw the deceased

alive on QA ,195& , and that death occurred at ., from the causes and on the date stated above,
23a. SIGNATURE {De or title) ©| 23v. ADDRESS 23¢c. DATE SIGNED
Jay J. Carduff %"‘1\ Cal 20 E. 31 oF. 4-3-S¢G
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STATEMENT BY LICENSED EMBALMER

o L. 4. - .

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

DY MeE, OF DY ottt et eaccerrrec ittt s aane R , Student Embalmer No,..........

working under my personal supervision..

tudent....onvriroi i icaiccnin s rsat e e rararn- i eW.
S Signature of Student Embalmer Sign '

Licensed Embalmer No.ﬁf;g.k

@ ) P. O. Address. ,d/@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWR.ITLNG. (F.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




