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1. PLACE OF DEATH 2. USUAL IDENCE (Whers decoused lived, If institution: realdence Lefors
a. COUNTY : . a. STATE . b. COUNTY sdinleioa).
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3. NAME OF a. (First) / b. (Middie) ﬂ o (Last) 4 DATE (Mouth)  (Dey)  (Yean)
(Type or Print), ourS L - . (AT V7 DEATH = 2 /2T
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21a. ACCIDENT (Boecity) 2tb. PLACEOF INJURY (ex..lnoraboms | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) <
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2. I hereby e y that I attended the deceased fromz_&— 19&_ to M IB..Q—IM! I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Xo.

T

working under my personat supervision.
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the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so. stated above.




