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g disease condition given in PART | {a} there 8 pregnancy in last 90 days.
:-;, I [0 Yes } ] No O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 14.)
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o YES NO
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-
é 42 | 21, | sttended the d d from. AY ‘ b ’qﬁl I\ R y 11 and I.m lw}:f;lalive nM
O g Death o<currad ot ! on the date stated above, and to the best of my knowledge, from the causes stated.
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3 & ol GNATURE {Degroe or fitle) 225 ADDRESS é 22¢. DATE SIGNED
z s fﬂﬁw—c ML 2L/ & 3° -97‘ K€.|9-23-4/
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{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
7

or by Student Embalmer No.
working under my personal supervision. ; ,(9. f 7 Z '
Student Signed

Signature of Student Embalmer

. Licensed Embalmer No 6/; / )[
P. O. Address /)/ ! %

Nofe: 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.




