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BIRTH NOD.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f tation: residence befors
a. COUNTY a. STATE ! “ b, COUNTY adinissont.
Ca!d.well Missewr; ald weys
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(Yee, 00, 0r unkngwn) | (If yes, wive war or dates of service) NO. C,' R )
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18. CAUSE OF DEATH MEDICAL CERT!FICATION _ ] INTERVAL BETWEEN
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. 7220 | s w
-
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HOMICIDE Aw LU Tuny Salhusty Mo
214. TIME (Monib) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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2. I hereby certify lthat I attended the deceased from _z&ﬂ .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF BY .ot iiiieeianrcasemmeeemeccac et n e nne P . Student Embalmer No...........

working under my personal supervision..

P _
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Llcensed Embalmer Nojﬁ /f
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Note: The above MUST BE 'SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failu
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.
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