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death oocu.rred in Hospital or Inatitution, write its name ins: of street and numhcr) -

{e} Length of residenceln cily or town where dea| carred 7ﬂyrl. mos, ds. (f) Howlong In U. 8.,If of forelgn birth? /¢ yre. mog. ds.

(a) Residence, No

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR
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CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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, Licensed Embalmer No.

hgréby certify that the body recorded on the rev;:rse side of this certificate was embalmed by

L.E

No. . or by. ...

, Registered Apprentice No

working under my personal supervision.

Signed...

-

Licensed Embalmer No

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -




