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1. PLACE OF DEATH:
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(d) #Stat
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(d) Length of stay: In hospital or {nstitution By Shatiar i vive oastion) <
In this community. 7 y/P\.S,. .
years, months or days) {e) If foreign born, how long in U. S, A.2. % . __.years
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/ 5. Color or 6. (a) Singlir, widowed, married,
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6. (b) Natne of husbandorwife. . ... 6. () 'Age of husband of wife if
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22. If death was due to external causes, ﬁll‘ in the following:
(8) Accident, ruicide, or homicide (specify)
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(c) ‘Where did injury occur?
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‘ [ . STATEMENT BY LICENSED EMBALMER

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

é / ?4// ot - ) ; - , Registered Apprentice No

. working under my personal giipervision,

Signed.

Licensed Embatmer No.....;!.. S 2

!: | o . P.0. Address. 7 4 ,%

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRIYING . (Failure to comply with

the above constitutes gro’u.nds for revocation of license.) Vv Ve
"~ - ; ) %, =

If this body is not embalmed, fapt shopld be so stated abo_v'e.




