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. Enter only oneceuse per ONSET AND DEATH
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SUICIDE homa, fart, factory, strest, office bldg.,st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY m. WORK D AWO’K ’ _ 2
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STATEMENT BY LICENSED EMBALMER
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1 heﬁéﬁj‘c’erti?y that the body whose name is recorded on tﬁe reverse side of this certificate was embalmed by me, or by.....

working uzder my personal supervision.  ctudent Emoaimer No........00.
Signed.... Mﬂw X JJ’Q‘Q ..................

Student Embalmar - Cot Licensed Embalmer No ??? 7

Student Embalmer No

P. 0. Address_&m ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to compl
the above constltutes grounds for revocation of license,)

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



