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(a) Resid . No. St. D
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STATEMENT BY LICENSED EMBALMER
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.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..o
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8. Trade, profession, or particular kind of

work done, as sawycr, bookkoeper, otc.

9. Industry or business in which work
was done, as saw mill, bank, ate.
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year)....
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this occupation (month and spexnt in this
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(STATE OR COUNTRY)
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2
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? 17. INFORMANT flz*\\/

(ADDRESS) \"/ﬁ

23. If death was due to external causes
Accident, suicide, or humicidg.
Where did injury oecu.r‘m‘..

Specily whether injury nccurred in industiry, in home, or in publie place.
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18. BURIAL, CREMATION, OR REMOVAL
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Manner of injury.
Nature of injury.

19. FUNERAL DIRECTOR
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