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1. PLACE OF DEATH:
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{If rural, unr- loc-lllon)
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(¢} Citizen of foreign country? Zrc . {Yes or No)

If yea, name country.
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3. (b) If veteran,
pame war. none

20. DATE OF DEATH: Month

3. (c} Social Secunty

No___None ar /PP hour_.. .
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3. Coleror _
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21, I hereby certify that I attended the 4
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6. (£) Age of hwebawd-or wife if || and that death occurred on the date and hour stated above.
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.
If less than one day Due mwm,%
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émm Of autopsy...... ! ‘ \ should be
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17, (a)_.._. eeeeni—es () Date thereof...i..

(Burial, eremation, or
(c) Place: burial or
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19. (@) b ot
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(g} Accident, suicide, or homicide {specify)
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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..

......... . : vy Registered Apprentice No. I

Licensed Embalmer No, j 0}/

P. 0. Addrest 2,2 2., £

Note: The above MUST BE SIGNED BY THE LICEN.I‘_"ED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

working under my personal supervision.

cofiply l{ilh

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



