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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

..... " . Registered Apprentice No
working under my personal supervision.

Slgneg j ggl/ﬁ/z’:«c/z’mcfr 74,444/;)

Licensed Embalmer Nog 3 oo e 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]

. (Failure to comply wi:
the above constitutes grounds for revocation of license.) ‘

t
If this body is not embalmed, fact should be go stated above.
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1. PLACE OF(} 2. USUAL RESIDENCE OF PECEASED:
{a} County {a) State () County
(8) Cityor
{c) City or town
(U outsidn cily or town limits, write "RURAL")
= s (&) Street No,
hi (If rural, give location)

(@ Length of stay? In hospital or ingtitution ./ 2 @ oo 3 )

1{ ? . (pecify wheaber || (¢} Citizen of foreign country? (Yes or No)

-

yeors, bs or duys}/ ")

If yes, name country,

i it iiade I e

3. (B If weteran,

name War.

3. (¢} Social Security
No.

4, Sex i
1

race.

5. Color or M/

6. (a) Single, widowed,
diverced......73 =

ed,

6, () Name of hysband orwife . . oo,

6. (¢) Age of husband or wife if

4
Ny
T

7. Birth date of 4

/ ? n.livc;% i

(Month) (,g:) \}‘Ym}\
8, AGE: Yeara Monthu _€> css th:m
/ e _min..
( Due to.
9. Birtbpace. .- Y E;Q_Inigma_m on
\~(Slma or forelgn cuantry) |
Other conditions
10. Usual occu {Include pregnancy within 3 months of death)
11. ladustry or busin PHYSICIAN
M.xu;g; findings: JE—
operations,
E 2, Name - Underline
& {43, Bistiace Lty
(City, town, or county) (State or Ixcwign coantry) Of autopsy shonid be
a 4. Maiden name lcharged sta-
g tistically.
g 15. Birthplace FrorTy yem—— Y PP yp—r— 22, If death was due to external causes, fill in the following:
16. (2} Informant (a) Accident, suiclde, or homicide (zpecify)
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