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Jeanette Elouwva LBurns DEATH  Def 27 S8
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Henry Sagagsers Lowish fa/le Dec.
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o g 2o s Grace Lreh Hacens IB.
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x M| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I} of item 18.)
Zlu ‘
v O (| d
1 K
WS 20¢c. TIMEOF Hour Month, Day, Year
o #5 INJURY  am.
: E p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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| attended the deceosed from
Death oceurred ot
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22a. SIGNATURE . . agree or title)
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230. BURIAL, CREMATION, | 235. DATE 23 72’F
VAL {Specify)
" Ot 27 (958
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22¢. DATE SIGNED

/0-29-59

CEMETERY OR CREMATORY

Cher fos Cens.

234, LOCATION (Citptown, er county}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo i e et s re et bessei e e e st er s ara e n s rnaa e , Student Embalmer No. .........c....eas

working under my personal supervision.

SEUABAL rvieeiiinirie it ee e e me s e e eeeseimaeeenn s Signed ... m ﬁf/

Signature of Student Embalmer
o
Licensed Embalmer No§'¢r77

P. O. Address }?{&W%

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.
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