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INSTITUTION W¢a+ Part Town , Yes i@l No[O /}/el!fj?a’f o A Yu 0 No B
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’ Gertrude  Dell  Caurthoen | %" Morct 23, /965

5. SEX 6. COLOR OR RACE 7. Married (§  Never Marrisd []' [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNGER 24 HR
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dissase condition-given in PART | {a) thers .a° pregnancy in last 90 days. |
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20c. TIME OF  Houl  Month, Day, vear'
T INJURY: r ami, q A
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20d. INJURY OCCURRED 20e. PLACE OF iNJURY (a.g., in or abm.rt home, | 20f.-CITY, TOWN, OR LOCATION - COUNTY . STATE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

e

BY AFFIDAVIT OF

ITEM NO.




". STATEMENT BY LICENSED EMBALMER
{ hereby oerfify the;t the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or_ by Student Embaimer No._.

working under my personal supervision.

Student
’ " Signature of Student Embalmer.

Note:. The above, MUST BE S!GNED BY THE LICENSED' EMBALMER in hts OWN HANDWRITING {Failure to-oompl'y

" with the above consmuies grounds for” revocatlon of -license).
If embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng

- I this body is-not embalmed “fact should Be so stated above. . °

. -




