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#C“Y- town, or county) (State or foreign country) - ‘
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STATEMENT BY LICENSED EMBALMER ’ o)

X

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L
i

., Registered Apprentice N

working under my personal supervision.

Signed._..

Licensed Embalmer No. v
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the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above! .
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it. PLACE OF DEATH:

{a) County
(b} City or town

(1f ontaida ¢ty or town timits, writs “RURAL” nnd nama of township)
{¢) Name of hospital or institution: -

{If pot {n bospital or institotion, writs strest number or location)

(d) Length of stay: In hospital or institution

{Specily whether
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yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5 County.
(c) City or town ‘
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(&) Street No ‘
(Ll rara), give location)
{e) Citizen of foreign country?. {Yea or No)
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(8) Address (b) Date of occ
Where did in] occur?,
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23. Signature {M.D.orother}
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