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DECEASED ) OF -
o Jesse Leo Johwstow | SnTan. 2851957
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T8, MOTHER'S MAIDEN WAME
Manuel M. Tehns Fon Lowva B Hi//
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o . a O
x> u X ﬂ M r.
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3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, ireet, uﬂi e didg., elc.)
: work U % womk ON Reed- bld*%o (vio e Shesu e M,
*
-_ 21. [ attended the deceased fmm , to and fast saw :;; alive on
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c
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“ - - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .............. eeieetsasesisessases e e ertnaeeanaaaeaenaas eaenanana. » Student Embalmer No........

- working under my personal supervision..

Student . ... i

-
P. O. Address”#/ 7. é

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
~ ;.- ~to comply with the above constitutes grounds for revocation of license). LU

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thxs bodv is not. embalmed fact should be S50 stated above




