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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by crercrneans

............. . ., Registered Apprentice No..

Signed.......... g{ ...... % ..... W
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working under my personal supervision,

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH:

(s) County @KA!M/— .

() Clty or town W
{11 cutside city or town limits, write "RUNAL" und nemao of township)

(¢) Name of hospital or institution:

{[f not in hospital or institotion, write street number or location)
(d) Length of stay:

In hospital or institution
- {Specify whother

In this community
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

4‘3(:!# :

{e) City or town

(4} County.

(If outside city or town limits, write "RURAL"™)

(d) Street No

{If rural, give location)
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If yes, name country.
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No
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{Month)
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() Address {#) Date of occurrence
Where did i occur?
17. (a) (5) Date thereof () injury e A T
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