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{a) County
(b} City or town
{¢) Name of hospital or Institution:
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Life /

(d) Length of stay:
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In hospital or institution
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(IT outside city or tawn Limits, write “RUNAL")
(d) Street No Y
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11. Industry or business. F =N \ PHYSICIAN
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17. (@) Burial (b) Date thereof 1 Q.m@ e 4AF || (€} Wheredidinjury occur? Wity o o, (Cammty prer
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STATEMENT BY LICENSED EMEBALMER

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..o i

working under my personal supervision.
s Do U 272l
Licensed Embal‘?jﬁ/—?j ...........................

P. O. Address.._§, el ot B N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




