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STANDARD CERTIFICATE OF DEATH

BRE:

Stets Fils No. 3 [}

: Registror's Na__'zg‘_?_::’_:_

1. PLACE OF DEATIH,

{a) County,
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(ll’ not in bospital or institution, writs strest number of location)
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MEDICAL CERTIFICATION
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17. {a) ( City or town) {County) (State) ™

YA @ Date thereaf Z_Ji:_qi_o
cremation, of reracval) ooth) (Day)} (Year)
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{
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. :

_ : slgnefwno AN AL Lo

Licensed Embalmer Nn-? 3 5. \"‘
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the above constitutes grounds for revoeation of license.)
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