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N. B.—Every item of information shounld be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE _OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{d) Length of stay: In hospital or Institution
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years, months or days)

(a) State M h=]

2. USUAL RESIDENCE OF DECEASED:
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r
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6. (8) Name of husband or wife. e 8. (€) Age of husband or'wife if
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-
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(e) Place: burla! or erematio:
18. (a) Signature of funeral directo,
(b} Address
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or hemicide (specify)
(8) Date of occurrence )
{¢) Where did inJury occur?
(City or town) County) {State)
(d) Did injury cecur {n or about home, on [arm, {n Indusi placa. in public place?
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne, or by

Reglstered Apprentice No

working under my personal supervision.

Siue b,quJ g ﬁurmW

Licensed Embalmer No L‘LO / g

' P. O. Address -m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



