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{e) Length of residencoln city or town where death oecurred yro. mos. ds. (Y Howlongin U. 8., if of foreign birth? yra, mos. ds.
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2, PRINT FULL RAME
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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STATEMENT BY LICENSED EMBALMER : o

b IR . - -Lice d Embalm.e_r No. % 8?
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