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yoars, moaths or days) If yeg, name country
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(3) Address SGV 61’11?3}' SiX Iﬂo * () Date of occurrence
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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 me, or by. . 1

., Registered Apprentice No . .
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1, PLACE OF DEATH:

(a) County,
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(<} Name of hospital or institution:

p—t/v'u—r. . 777
Attt L

(I not in hoapital or institution, writo street number or location)

2. USUAL RESIDENCE OF DECEASED:

f(t) City or town
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(a) State....2.2.T

(d) Street No

{1 rural, give location)

15. Birthplace.

E 14, Maiden name.
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{City, town, of cousty} (State or foreign country)
16. (a} Ipformant
() Address
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(¢} Place: burifal or cremation

18. (s} Signature of funeral director
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19. (a)
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22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(d) Date of occurrence
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