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[2]
g (e} Lengih of residenceIn city or town where death occurred H0 yrs. mos. ds. (f) HowlongIn U. 8., If of forelgn birth? yrs. mas. ds.
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z {Usual pla.ce of nbode it no street address, write county or city) (It nonresident, give city or tow d State)
Ll
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Where did injury occur?.

{Specily city or town, county, snd State)
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(Licensed Embalmer's Siatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

- v 4
. . Earl A, Clark , Licensed Embalmer No 5276

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Earl A, Clark

L.E

N03476 or by , Registered Apprentice No.

v Slgned éﬂ/be—-—-@ W

Licenséd Embalmer No 3476

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) (")

working under my personal supervision.




