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2. USUAL RESIDENCE OF DECFEASED:

(a) State...m...i...ﬁ._ﬁ OMY N () County. R A dall ]lQI:\:"
Ry 14 exly

(¢) City or town....
(If outside city oftown [imits, writs "RGRAL™)

.HDS W Logamn. ,I , @ Street No.... .08 W  beog ana K
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(State or foreign cuuni‘rry)

9. Birthplace
(City, town, or county)
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Due to
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PUOYSICIAN
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the cause to

'which death

Of autopsy....... should be

charged sta-
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22, If death was due to external causes, fill in the f;l,lnﬂnz: L

(a) Accident, suicide, or homicide (specif <.
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(3) Date of occusrence

(¢} Where did injury cceur?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.... S

........... » Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nc:...‘3 ¢ L!

P. 0. Address W 6M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai\l}{e to comply with

the above constitutes grounds for revocation of license.)

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




