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MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standord noa"{‘!enclafura in item 18. No symptoms will be listed. -

All diseayes in Port | must be causally related.

'

o
S~0

* USE ONLY BLACK INK OR leBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT  SUICIDE * HOMICIDE [+ 20b. DESCRIBE HOW INJUﬂY OCCURRED. {(Enter nature of injury 12 PART 1'% PART 1l of item 18.)-
_E] O @j. M /k,ovd! A % ’]_M'a,ee.. M,&?f" L CAANE
c. TIME OF .Hour Month, Day, Yeor v j .
INJURY  a.m. - . . , Cre
p.m. SN GOt 4— M W M e M Loeird
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by ............... e betertrrerererantaaes s l et eerteaaeeaeaeeaeneteaneaneans .» Student Embalmer No. ...................

working under-my ‘personal supervision.

: : : , ' '
Student ..coovierri i e S : Slgnzp%fw»'w% ..............

Signature of Student Embalmer
P. O. Address AL T W

TTTr T - Note! The above MUST BE'SIGNED BY- THE LICENSED EMBALMER in his'OWN"HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




