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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
& {a) Count . " “r . r { }‘y‘d
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15, Birthpl P,
E S place. Fra munty) Einte o Torsion oomitem 22, If death was due to external causes, fill in the following: ”
o Accident, sulcide, or homicide (specify)
= 16. (a) Ini‘ormant.__.lelgrgt g1 a L SN S @ N
B ‘@) Addn 56 NOTt—ﬁ }R!.l"k_é‘li (5} Date of occurrence
17. (4} Burial (b) Date theredf..... LANE 19 230 h(c) Where didinjury occur?
(Barial, cremation, of removal) {Mcoth) (Day) (Yeu) (City or tovn) (County}
v Ca].v Y G emet e}y (&) Did injury occtr in or about home, on farm, in industrial place, in DUth 91308?
(¢} Place: burial or cr-m:-ﬁnn ar v
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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....

., Registered Apprentice No...._.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.}

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




