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A = (d) Length of stay: In hospltal or institution é
Z - (Specily whetber || {¢) Citizen offoreign country? (Yes or No)
- In this community
= yeats, tonths or days) If yes, name country.
= MEDICAL CERTIFICATION:
<] 3. (a) PRINT
& || FULL NAME._ I\AAAM e ag.“dw\ f o3
- 3 20. DATE OF DEATH: Month ;...day.
< |I" 3. @ If veteran, 3. () Social Sectflty Y G N S
E A name.war NQ . No None year..._.= .:?_AH........".hour ........................ _mmute.._......___ﬁM.
< 2%, I herehy certifly that I attended the deceased from -
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= 16. (a) Informant. __Hapv Wi mnlnﬁ a‘m _______________' (¢} Accident, suicide, or homicide (specify)
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(Licensed Embplmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid'tlz of this certificate was embalmed by me, or by

, Registered Apprentice No...

€
i

Slgned ﬁ//z'» /9/ JM
 Licensed Embalmer No. A ?6‘

P. O. Address.

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.)

working under my personal supervision.

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




