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1. PLACE O EATH), 2, USUAL RESIDENCE OF DECEASED:
0 coms 2 e .
(t) City oﬂwn o dpo 4, L4 (a) State () County.
(If dBtald city or town limits, write “RU * and neme of township) C
(¢) Name of hoas, or insticution: () Gty or town / W
Q (‘ '6 1/() q (lfwu!dl city or town l(m Wu *R
€iC oot in hospitsl or institutlon, writs street oumber of location) I lFé é ¢ gz
—— {d) Street No....

(d) Length of stay:

In this community.
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W whether

(rr rural, llvl location)

yeary, months or days) (e) If forelgn born, how leng in U. 5. A.? years.
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8. () PRINT € mr * ST OWD 1o E V MEDICAL FICATION ‘
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l Due to
9. Birthplace ____ -
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(&) Date of occurrence -
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17. (@) .&M—_
(Beif], cremation, or remaval)

(¢) Place: burlal or crematiod

(¢) Where dld Injury occur?.
(Clty or town) (County) # (Sm.-]
() Did injury occur in or about home, on t'arm. in (adustrial ptace, In pubiic place?
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®) Addre 18 048 / 23, Slgnatur (M, D, orotieri=.
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- STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réyerse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my pe{sonal supervision.

Licensed Embaimer No 33’ ?’ &

. P. 0. Address....... /Cl Z. zf@ -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
“the- nbﬁve ‘constitutes grounds for revocation of license.} 4

o If thls body is net embalmed, above space should be left-blank.




