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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived. I intlh.ul.ion realdence before
f a. COUNTY . a. STATE b, COUNTY adeniwmion),
MiSso R
b. CITY (1 outslds corporate Il:aiu. writa RURAL .Mw':r':.hip) %TALYEﬂETmﬂ ‘OF‘ . C!gg . d. ‘.'5:;"““ ;dmhnamm‘:rg
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d. FULL NAME OF (If not in bospital or § jon, give strect add or locsts o STREET (If rural. give loeation) ——
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by me, or by .. ccconriniin Tl

Signature of Student Embalmer

I hereby certify that the body whose

working under my personal supervision..
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~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grouzids for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. “
7¢ this body is not embalmed, fact should be so stated above.
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