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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.
a —

%,WM Y S S A
' Llcensed Embalmer No 44)2 F |

© P. 0. Address.. (>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to complv )
the above constitutes grounds for revocation of license. ). . R .

If this body is not embalmed, fact should be 80 stated above. i
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1.

(if nat in hospital or institution, writs strest number or looation)
(d) Length of stay: In hospital or institution

{8pocity whetber
In this community,

2. USUAL RESIDENCE OF DECEASED:

(a) State {b) County.

(¢} City or town

(If outelde city or town liztits, writs "RURAL™}

} (@) Street No
(If rural, give location)
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3. (5) If veteran, "3. () Soclal Security
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)@. CERTIFICATION

27

20. DATE OF DE onth AP & day.
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b/ | /
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{c) Place: burial or cremation

18, (a) Signature of funeral director.
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19. (a) &
(Date received local registrar)
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