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1. PLACE OF DEAT|

(b}
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{e} Length of residencein clty or lown where death occurred

2, PRINT FULL NAME
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8. Trade, profession, or particular kind of
work done, na sawyer, bookkeeper, ete.

9, Industry or business In which work
was dene, as saw mill, bank, ete... ..o
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thia oceupation (month and apentin this
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Accident, sulcide, or bomicide?..........cccvrrvrennen, Date ol injury.......coeeeeen 19
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Specify whether injury occurred in Industry, in home, or in public place.
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Manner of injury............
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19. FUNERAL DIRECTOR,
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STATEMENT BY LICENSED EMBALMER

I, j (n %f'ﬂ/“”"" , Licensed Embalmer No 3 Q f 7 ‘
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hereby cerfify that the body recorded on the reverse side of this certificate was embalmed by 47% ..................

No. iiryeeOT by . Registered Apprentlce No

working under my personal supervision. j (g ;;
o y Signed..... “t W
. ‘ . o Llcensed Embalmer No \? ? f 7

Note: The nbove‘l\lUSThE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) '



