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1, PLACE OF DEA
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Connty_ .
City or town..___.
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Name of hospltat or institution:

{If not in boapital or institution, wHte street u\lmbef or location)
Length of stay: In hospital or lnstityton
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(d}

In this community. .. ... eeoimeceene
youry, months or daya)

{Specily whuther l

(a) State_
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(d) Street No.

City or town...oeveereeeer

{e} Citiren of foreign country?.
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20. DATE OF DEATH:

3. (9) If veteran;

3. (c) Social Security
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m-' 12& Cel 6. {a) Single, ~widowed—rrerrive:
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(¢) Where did injury oceur?.
(d) Did fnjury occur in or about home, on farm, in lndlmrhl
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(State)
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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, 0F DY e

Registered Apprentice No - ,

working under my personal supervision.

Signed

Licensed Embalmer No

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.)

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



