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1. PLACE OF DEATII

2. USUAL RESIDENCE OF DECEASED:
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, WL or munt-y)/% _{State or foreixn mnntr;v)
18. (¢) Informanh .

® Addrmﬁ.ﬁ“&f_éf_t«-——ﬂ 4AA—~"—
1, @ _Burial (&) Date thereof.. mﬁjh/mm
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22, if death was dite to external catses, fill in the following:
(a) Accident, sulcide, er homicide {specify)

(4) Date of occurrence

{¢} Where did injury occur?.
{City or tawn) (Conunty) (State)
(£} Did injury vectr In or abogt home, on farm, in lndusttiel place, In pubiic placs?
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T STATEMENT BY LICENSED EMBALMER

BB hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmcd by me, o B emeeecncvenae

o

: Regtstered Apprennce No :
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“’1\ HANDWRITIN (Failure 10 comply with
‘the above constitutes grounds for revocation of license.)
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