IRY DIVISION OF HEMLTH — STANDARD CERTIFICATE OF DEATH B60-010672
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, street, office bidg,, eic.}
NOT WHILE AT WORK []
E M
21. | attended the deceased from Fc L' 26, lq LO te. RYy L and fast saw :::n-'”" on Sv. 1§ +&
Death occurred st ,- 30 p M! sa on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE (Degree or 'i”.} 22h. ADDRESS 22c. DATE SIGNED
= 777 /f M 3-1¥ 6o
; Tra. BURIAL, CREMATION, ['23b. D /I 23c. NAME OF CEMETERY OR CREMATORY fd TION [City, town, er county} (State)
o (Speﬂfv) & '
i gwr. { _9);? 6 MJ:O\ aewl"tlvrr B es souticest Exng‘.‘.‘_.,_@!‘._ﬂda.
< | “24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY L?AL REG. |26. REGISIRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




