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: / -~ Where did injury cccur?
17. {8} (4) Date thereof. .. (# 2 (e} (City or tawn) (County) (Stnta)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was embalmed by tne, or by ... -

, Registered Apprentice No :

working under my personal supervision.
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1. PLACE OF DEATH:

{a} Coumty. o
(d) Cityortown

{c) Name of hospital or lnatitutlon

-

(If outaide city or town limits, write “RURAL" nnd neme of l.o!rmh[p)

(d) Length of stay: In hospital or Institution

(It not in hoapital or ingtitution, write street number or location)

{Specify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASEDR:

(a) State. {8} County.
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{c) Place: burial or cremation
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{(Month} (Day) {Year)
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

() Date of cccitrrence.

{¢} Where did injury ocenr?
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() Didinjury occur in or about home, on farm, in industrial p]ace. in pubhc place?
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