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1. PLACE OF DEA’
{e) County........
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(¢} Name of hospital or institution:

(d) Length of stay: In hospital or institufion

(If pot in bospital or institution, write street number or location)
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{3pecily whether

years, months or days)
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MEDICAL,_CERTIFICATION
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17. (o) .
(Buhl.. crematien, or removal)

{¢} Place: burlal or cremation .1
18. (a} Signature of funeral directgr......
® Address...d. 4.2

19. (a) a a""é-a._.__

o ) Doe thercot S = Pom LD

(Month) (Day) (Year)

tistically.

1 CAN AR N /7 Other conditiona, ) / ]

10. Ufsual occupation . {Include pregnancy within 3 months of death) d-/

11. Industry or businezs \7 Gt PHYSICIAN
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22. I death was due to external causes, fill in the following:
(s) Accident. suicide, or homicide (specify)
{8) Date of occurrence

¢) Wheredid | occur?
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{d) Did injury occur in or sbottt home, ot farm, in industrial pla.ce in vubllc place?

{Specily type of place)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revers {{ide of this certificate was embalmed by me, ‘?r by -

............. . erreeseem ey REgIStered Apprentice NO!
working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated above.

[ . 3



