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t. PLACE OF DEAM 2. USUAIL RESIDENCE OF DECEASED:
ay Count W ?&
(a) 4 A 7 . (a) State. }?Lﬂ (¥ County
(b) City or town.. m:ﬂ .
( fuuulde c:l.y ar !.nwn lhmr.- wnu “RU“AL and name nf town-.hp) (¢) City or town... '_?
(¢) Name of hespital or institution: / T (Ifoumda ul.y or town I!ma—r.‘ writa “RURAL™)
{If not in hospital or institation, write streat number or location) (d) Street No D ? (lrrum{mu location)
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STATEMENT BY LICENSED EMBALMER

_7 ] hereby cert:fy that the bod5 \\hose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

[ ‘.-"‘\-' “1‘.
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