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c. LENGTH OF
STAY {ln this

d. STREET

(If zural, give location)
ADDRESS T e

hoapleal o 1':|Zu£uu1n. :" t sddress or location)

o (if on rporsts ligeits, write RURAL azd glve townabip' 5
_ﬂi‘_gm.m : 2. YA0
. 2]

3 E OF
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N you, xive w dates & sarvice)

9, AGE tn yeare
last m}

COLOR OR RACE | 7. MARRIED, NEVER MARR]ED' 8. DATE OF BIRTH,
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.|l Enter oty cnscausper | 1. o?nz‘cﬁfr 0B SONDITION e Cerebral Thrombosis. @ ™

line for (8), (b}, nad (c} {(a)

*This does not mean | ANTECEDENT CAUSES Arteriosclerosis yrs
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — oo

O Studont Embalmer Mo.

working under my personal supervision,
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almer No. s
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the above constitutes grounds for revocation of license,)
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