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17, (@) o BNELA (b Date theret... 3/ BL48. .
(‘ﬂurin] crfmnﬂon or removel) {Month} (Day) (Year}
(¢) Place: burial or cremation..... Stauntan, Jliineis..

3 Addrcss..............19.36... ta,

19. (a)
{Date reccived tocal tegln.mr)

I

SO SV
DI E 10ttt ettt s s rs e ser e s s o ravrasarfp sesnsanensnsseasansn | ensimessnsgeninerrer
............... 2,
- \NES 1
OLHCT CODAITIOMS i ernrarrererecreanemsassmsmresntnessninsnie et sbasasar sranse
(inclirde pregoancy withiu 3 monthy of death)
................ ' e | PHYBICIAN
Major findings:
Of operations
. Underline
............... 2 PPV the cause of
which death
Of autapsy should be
charged sta-
................ tistically.

22, 1f death was due to external causcs, fill in the following:

(a} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{£) Where did injury occur?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oeeeee .,

Reg:stered Apprentlcc No

working under my personal supervision.

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




