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(d) Length of stay: In hoapital or inktitution.

In this community ﬂW’

years, months or daya)

(d}

{e}

2. USUAL RESIPENCE OF DECEASED:

(a) Statg.M... (8) County._.

(¢} City or mwn_;.JMVW.. "Nl A
(I vutaide city or town limits, write ™

Street No. J ? 5{(

(If raral, give Ioca:.i\;;)

Citizen of foreign country?,

(Yes or No)

If yes, name country.

3. (a) PRINT
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3. () If veteran, /3 (¢} Sodial Securlty

name war. d———— \7&) No.__mﬁ:ld.-.—e.._._.
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¥
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8. AGE: Years Monthy Days If less than one day
’ 0 5 . | / ‘} | hr. :min
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{¢) Place: burial or cremnuon% s
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{Dats received local reml.m)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?.

(City or town) (County)

Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

wify type of place)

£) . Means of iajury..e—....o..,
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STATEMENT BY LICENSED EMBALMER M '(( 4{

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.... N T s

working under my personal supervision, %& Q
Slgned %/W b O I s R <O

Licensed Embalmer Nozyéz .......................................

P.0. Address..z{-:..g—- 2T

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

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




