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1. PLACE OF DEATH:
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{If cutside city or town limits, write “RURAL" and name of towmkip)
(¢) Name of hospital or institution:

ital or -rlunnn ber or lovation)
In hospital or institution
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{a) County. e

(b City or town

{I{ oot in b
{d) Length of stay:
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15. Birthpl

years, months or days) (¢) 1f forelgn born, how long in U, S, A.2. yenrs.
, MEDMCAL CERTIFICATION
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4, Sumﬂl\-e mnwh\.‘—"e divorced ¥ ’DW‘D = )| that I Inst saw b, alive on L 19___;
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7. Birth date of deceased Ll s N My en 1y - = S |
{Moanih) (Day} (Year)
B. AGE: Years Montha Days If less than one day Due to. v
—_ - 2.2 N~
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by..

, Registered Apprentice No

working under my personal supervision. .

Sigued./'. ca/ }/W

Licensed Embalmer No 3 & V,é

P.0. Addrem Nt anncctoad. yreo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




