. No. 2
—12.45
5.17-39
*1 X47070

>
\

'
A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH;:
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USUAL RESIDENCE OF DECEASED:
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(If outside cily or town limits, write "RURAL"™) )
VA Y e, T reed 7

{If rural, give location}

2

Streetg 0.
=

Citizen of foreign conntry?

d

~.(Yes or No)
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MEDICAL CERTIFICATION
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(Include pregnancy within 3 months of death) 5' f -?;J
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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

S Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocatmn of lu:ense.)

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




