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(1f not in hospital or institution, write strest uumber or location)
in hospital or institutlon

(d) Length of stay:

In this community....

(Bpecily whether

yoars, months or Jays}

2, USUAL RESIDENCE OF DECEASEI:

{a) State......

{¢) City or town...._L].

(d) Street No.......

{If rural, give locetion)

{e) Citizen of foreign country?.
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{¢) PFlace: burial or crematio

18. (a) Signature of fun director..,
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(6) Accident, sulcide, or homicide (gpecify)

() Date of occurrence.

{c) Where did injury occur?.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
N

the above constitutes grounds for revocation of license.)

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




