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Doctar, coraner, etc. mus! use enly standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly ralated.
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20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.¢., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\mlLE AT([} NOT WHILE ) farm, factory, street, office bldg., atc.)
AT WORK P -
21. | ottended the decsased from / - , fo M k!? dw him alive on y-—-/'_’l -——S V
Death occurr /50 A 'on the date stated obove; ond to the best of my/gql-dqe, from the causes stated.
2Z0. SIGNA (Dagres or tisla) O W e. DATE SIGNED
4 .
Z 4 % P L L
230 BURIAL, CRENATION, | 230 'WATE 23 WIKAE OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
REMOVAL (Specify)
BURIAL RRIL /S 1958 Sdauny Slops Cemersay tchad ond Adessou gt
;5 FLEIERALS?&_CTDR H’ ’EADDREs 25. DATE RECD. BY LOOKL REG. | 26 REGISTRAR'S SIENATURE
UEST- LOANERRL slsm
. . A 4/‘) -/935% WMW\_
I ad Embal on Reverse Side) ﬂ

rm—r—— A




gg6i 61 AW

STATEMENT BQ LICENSED EMBALMER

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

DY I, OF DY oo e

working under my personal supervision.

Student ovinii e " Si 8 i L A

Signature of Student Embalmer
Licensed Embalmer No}/{{é

P. 0. AddeM‘%'

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.




