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(If rural, give location)

{8pocily whether
In this community. 1. Dav
yoars, montha or days) {e) If forclgn born, how long in U. 8. A.? years.
’ —’ MEDICAL CERTIFICATION
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&= 1 18. Birthplace Migasonri which death
(City. towp. ar ¥) (Btate or fureign country) should be
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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 me, or by
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working under my personal supervision.
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