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1. PLACE OF DEATH; . g ‘? “USUAL RESIDENCE OF DECEASED:
{a) County {a) State / !4 O y Count y
. ¥
(b) City or town.&td /’_‘ %/ﬂx Ll £ " r"’
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yeoars, months or days) If yes, name country.
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race hd

4 . .. alive___ 4@t /7
7. Birth date of deceased —@A—/ /é el /93
{Maonth) {Day) (Yeer)

20.

e 22 7 mﬂﬂ A
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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 oo

Registered Apprentice Nou oo cirmveeea ,

working under my personal supervision.

Licensed Embalmer No......._ 303% ...............
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