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INJURY a. m,

MEDICAL CERTIFICATION
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20d. INJURY OCCURRED 2)¢. PLACE OF INJURY (c. 9., in or gbout Aame, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE ®] Jarm, foctory, sirect, office bldg., efc.) . .
WORK ) AT WORK e

2l.  attended the deceassd /1 bl - . to M and last saw ,ﬁ" alive on 2
Death occurred at __ m on the date atated above; and to the beat of my knowledge, from the causes stared.

THGU DT et a0 17T

23q. Bunm&(:ig:xil;:‘c‘. Bﬁﬂg /5 7 Bj:a ME CF EaTEII}. Og CSREMdTeoHe'tery B&ﬁw‘f_,oﬁ?.'g' . or ca:%ly \!{0(;&&!:)

-
3
-
-4
-€
o
-
]
3
o
o
B
o
o
-]
hod
-
kS
-
T
e
L™
-
o
§
LV
~
-]
g
o
LV
3
o
-
2
[
-
g
o
2
n
Q
v
-]
-]
-
"
3
€
-
-
o
o
c-
L]
L]
-
-4
[
=
-

2
e
]
-
=
-
3

|E
U

b=
©
-
°
c
6
2
°
v
-
o
-
é

24. FUNERAL DIRECTOR 3 25. DATE RECD, BY LOCAL REG, REGISTRAR'S SIGNATURE
pfitzinger PTortuarv K 1rkwoo ,Mo. 2[S9 W M&

{Licensed Embalmer’s Statement on Reverss Side)



TR /STATEMENT BY LICENSED EN-IBALM‘ER'

s .
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I herebir cer.ti.fy that the body whose name is recorded on the reverse side of this ce‘rtificat'e was e
“by me, OF BY «vteeuieeeninnen. AR SO RO e ieeaeiareanteaseennerensrannanes , Student Embalmer No........

- -
¢ -

workmg under my personal supervision..

Student. ..ot
Signature of Student Embalmer

R i 1 . - o - - ‘ P. O. Address._

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
~ " to comnply with the above constitutes grounds for revocation of- license),

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

If this body is not emibalmed, fact should be so stated above.




