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1. PLACE OF DEATH:
Jdacksen . .o
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gg}gl or i ghhﬁmn
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2. USUAL RESIDENCE OF DECEASED:
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Russia /
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(c) Place: burial or eremation...

18, (¢) Siguature of funeral director....s.
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{Date reccived local rextsirar)

2006 . Ee30th st emares
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(If rural, give location) e
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3. (a) PRINT MEDICAL TIFICATION 2
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22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence.......covnr

(e} Where did injury occurf............ ot res e reL e ens e b s semsas shes shas ke e bed o sen e sesesambbaenssete
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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, oF By s

, Registered Apprentice No.

working under my personal supervision.’

Licensed Embalmer No......Cone // ..........................

P. O. Addressmﬂ. e _%

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.}
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