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a. STATE /"
o

If institution: Residence before
b. COUNTY odphision)

v

b. CITY (f cutside corporate limits, give TOWNSHIP only}
OR
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20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of itemn 18.) -
20c. TIME OoF  Hour  Month, Dey, Yeor R
INJURY  a. 1. : oo
p. m. I -
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nd to the best of my knowledge, from the causes stated.

22a.

SIGNATURK

I : (Degree or mu)/Y 2

22b. ADDRESS

o
25945

bt - F de o

22c. DATE SIGNED

Wl L

ﬂnma N

ME OF CEHETER\' OR CREMATORY

Cery

N

23, LOCATION (City, town, or tounm

.C?’.‘ Lo S

(Stafe)
2 ;0
[ 1

NV 1257

25. DATE RECD. BY LOCAL REG.




LN

. '
% ] s .
! p& QD o
, - : =~ |
" - N |

. §.— . 1
. NG <
- - “ . & ’} .
~ _
N AP
"' ) ) ' L
o o
. . oL . : N
1 » - . RS h%-
R STATEMENT BY LICENSED EMBALMER ‘ kt
) LR .t

K]

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

A PR 't . . s = o c.

DY TN, OF DY .t eutieitiniae it s fe e et e e e e eaea it iaerne e iaeans , Student Embalmer No......... .-

working under my personal supervision.,

’

Student.... ..o il SUUUR Signed.. ... P
Signature of Student Eln.bnl-er o ; K ) i L - -
' v Licensed Embalmeri' Noz.és.s..'
--‘l‘_-‘.t';,* ) . oo -‘-"é_ S - I S T . P. O, Address ... .. ...
s L] . Ay > -‘. . ': L
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'ns OWN"’ HANDWRITING - (F
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. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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