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L. PLACE OF DEATH:

{g) County.
{¥) City or town

(If cutglde city or town limits, write "RURAL” lnd name of l.n'n;hm)
(¢) Name of houpltal or institu Aéion. :
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7. Birth date of deceased
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22. If death waa due to external causes, fill in the following:
(@) Accident, snicide, or homiclde (specify)
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{b) Date of occurrence.
{c) Where did injury occur?.

(City or town) (County) {3
(d) Did injury occur in or abougt home, on farm, in industrial plau:. in pubbc plaoe'-'
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oo STATEMENT BY_LIC"ENSED EMBALMER
- I hereby: oertlfy that the l:;ody whose name ls recorded on the reverse side of thia certificate was embalmed by me, or by
S ' J}E‘ -l : .
i - : : : : , Registered Apprentice No ,

" working under my personal supervision.
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
«+- the above constitutes grounds for revocation of license.)
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