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= - Bl ity - (Arate or forelgn countey) 22. If death was due to external causes, fill in the following:
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[ i CEE Where did 1 ur,
17. (a} burial (3} Dute thereof._ © ere njury oce {Clty or town) {Coanty) {Staze)

(Mnnl.h) (Dnr) {Yoar)

.Union -Cemetery

(Burial, crematlon, oz removal)
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18. (o} Sigmature of funeral director R. V L ad . =

® Address__ O3LL Broadwav

)
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19. a_‘].910 b
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STATEMENT BY LICENSED EMBALMER .

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by e

ered Apprentice No i

Licensed Embalmer %%_-__.
P. 0. Address ,_/// W7/

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

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