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1. PLACE OF DEATH:
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(1f outside city or town limits, writs “RURAL" and nams of townahip) (c} City ot town A= o’ ! .S
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3. (¥ If veteran,
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3. {¢) Social Secarity
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MEDICAL CERTIFICATION

i i

hour.

No
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10. Usual occupation Y L0 0 Y - (]n:l::::pre‘nn“n:y within 3 months of deuth) I
11. Industry or business A / HﬂM 6 - V} .. | PHYSICIAN
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5 12, Name e A" N #U e /\A /V\ L e @" Of operations Underline
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& [ 14. Maiden name \g < /&M = L LY g charged sta-
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17. (a) B VR /A (&) Date the.reof.. / 4 Where did injury occur Gty or tom) yrom— P
.l (Buf"l' cremation, of removal) (dontt) Day) | d) Did injury occur in or about home, on farm, in industrial place, in public place?
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(Licensed Embalmer’s Statement on Reverse Side)
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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

:“/ t"-iééd Embalmer No..__!;jﬁ g’ ? ‘

P. O. Address

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN HANDWRITING.
the above constitutes grounds for revocation of license.)
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m!me to compl) W
if this body 18 not elnballned, fact should be 50 stated above.



