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1, PLACE OF DEATH:
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(d) Length of stay:
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(a) State WO (&) County. 94« w‘//dm
(¢) City or town M“ Gﬂp@‘_ MG. 7
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{e) Citizen of foreign country? %d {¥Yes or No)

If yes, name country £3

3. (@)

FULL NAME.,.
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20. DATE OF DEATH: Month W day ’7
year. !?#lf‘ hour. -F""#\? minute @ M.
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and that death occurred on the date and hour stated above.
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Immediate cause of death
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"+ - - STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me, or by
ST SIS SO , Registered Apprentice No.
T ‘\;mrl:ing under my personal supervision, ' i : '

T DR . D ‘ . LicenéedEmbalmer‘No-...a GQZL(
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’ the above constitutes grounds for revocation of llcense )
If. th:s body is not embalmed, fact should be 850 smted above.




