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years. montha or days} [
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" {11 outalde city or town limita, writa “RURAL")

(d) Street No. ’7 Q [ 2 M—h,,
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7. Birth date of deceased ” ——
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21, I hereby certify_that I attended the decensed from

19 . to. b1 J—
that I last saw h. 19
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and that on the date and hour stated above. .
. Duration
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8. AGE; : W Months Days

If less than one day
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"(6) Where did Injury oocur?

should be
22. If death was doe to e:l:tengl causes, fill in the fellowing:
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(8) Date of occurrence

(Glt or tawn) {County) ‘(81ata)
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e o STATEMENT. DY; ‘%i.ICENSED EMBALMER __

- l hereby certify that the body whose name is recorded on the reverae s1de of thts certlﬁcate was embalmed by me, or by

"‘ i , Registered Apprentice No

~working under my personal supervision. ) -glr- - e - ) .
} Ja s .
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i

{
t

[ Licénsed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED I‘.\iBAL\“IlLR in his OWN HANDWRITING, (Failure to comply with
the nbove constitutes grounds for revocation of license.} ' ;

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




