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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

|
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2. USUAL RESIDENCE OF DECEASED:
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{d) Length of stay:
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Birthplace.... .
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20. DATE OF DEATH: Month
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22, If death was due to external causes, fill in the following:
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ut home, o, j far”mdustrm pla.ce in public place?
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STATEMENT'BY LICENSED EMBALMER
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Notes- The above MUST BE SIGNED BY THE LICENSED E‘HBAL}IER in his OWN HANDWRITING. (Failure to complr with
the above comt:ltutes grounds for revoegation of hcense.) u
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