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1. PLACE OF DEATH:

{z) County.
{¥) City or town
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716- {a) Iﬂmn&a_‘nw—‘d
© (8) Address Na
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20. DATE OF DEATH, Montb._.%.__.mdar
miuute__.LaJ.M

year, ... vl & 74 hour.
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/73 g 18, to_, & 154,
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22. If death wae due to external canses, fill In the following:
(¢) Accident, suicide, or homiclde (specify)

() Date of occurrence
(¢} Where did Injury occur?
{Clty or rown) (County) (B
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

' Sigxhled...,.............. / 7// {LM/‘—

—
Licensed Embalmer N/ FC A —-

P, OAdd.ress C{L&«—A—d‘*‘"—‘—c—u/ 2‘0 .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWliITING. (Failn:e to comply wit
- the above constitutes grounds for revocation of license.) :

If this body is not en;balmed, abovle space should be left blank.




