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1. PLACE OF DEATH:

(a) County. —
v

{3 City or tuwn_.__,,_s_tn....lg ...............
taide city or town limits, write “RURAL" and namse of towsship)

{¢) Name of hoapi(tal or insttution: Clty Hos plt& l' #_]_

{I{ not in boapital or institotion, write sireet numbes or locatian)
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3. (B} If veteran, 8. {¢) Sccinl Securlty
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(6 Addspss 5 {4 "Ba L
,fd—u)u.-i 4/{0/&( 2

f . 4
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(¢) Place: burial or crematlen ’

18, {a} Slxnnture of funeml dir ,& W
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tiona, -
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the couse to
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22, 1f death was due to external causes, fill in the iollowing:
(6) Acddent, suicide, or homicide {specify)
(b} Date of occurrence
(¢} Where did injury occur?
{Clty or town) {Coanty) (State)

{d} Did injury occur [n pr about home, on farm, in industrial place, in public place?

~*  (3pecify type of placs)
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: A STATEMENT BY LICENSED EMBALMER

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

- ' . Registered Ap})rentici: No

working under my personal supervision. ’ ) ' )
| | S ‘J/L»U?ﬂ L. G3errgman :

. Vqﬁ ok
Licensed Embalmer No. o

P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

b

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank, . .o




