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1. PLACE OF DEATH:

USUJ\L RESIDENCE OF DECEASED:
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(b} City or town.. g State...... Ml 53 O'url"" """" ® County,
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years, montks or days) {e) 1If foreign born, how long in U. 8. A2, years.
MEDICAL CERTIFICATION
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6. (b} Name of husband or Wife .. recesecrsones .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
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22. If death was due to external causes, fill in the following:
{a) Acddent, sulcide, or homicide {specify}

{& Date of occurrence
{¢) Where did Injury occur?.

(City o= town) {County) {State)
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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 émbalmad by me, of By

i ered Apprentlce No .......

_ working under my personal supervision. -

Note: The above MUST BISIGNED BY THE LICENSED EMBALMER in h.l.s ‘OWN HANDWRITING . (F:ulure to comply wi
the above constitutes grounds for revqg_auon of license. )

If this body is not embalmed, fact_‘_s_should be s0 stated above.
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