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{@) Length of stay: In hospitalor institution
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{1f outaide dcy or town Limits, write “RURAL") [l

(d) Street No

, (If rural, give location)

(#) Tf foreign born, how long in T. 8. A.?..__._.@" ayeau.
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o
{d)

¥
{Include pregnoncy within 3 months of death) /’ { / &7 ————
@ PHYSICIAN
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=+ " STATEMENT BY LICENSED EMBALMER

I hersby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by.
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