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1. PLACE OF DEA
Nodaway
(a) County
@) Cityor town___ WeaIfyville
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Citizen of foreign country?, (Yes/or-No)

years, months or days) If yes, name country. f
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7. Birth date of deceased
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{Month} (Day) (Year}
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- - - Ch.y. town, tate or foreign conntry)
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.Christopher Grove , Major findings: | o A
12, Nam Ofo
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16, (a)'Inrnrmanrs-L 5&61‘ Aga tha R gi {8) Accident, suicide, or homicide(
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(Licensed Embalmer’s Statement on Bcverle Slde{
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.« ..STATEMENT BY LICENSED EMBALMER ' ‘ f

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

r .
' Signed...... %mm i —

. Licensed Embalmer No. i }d?z' 2
x

P.O. Addre.;ss__. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITIN
" the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

. .(Failure to comply with
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