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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:;

) S:au-_.._,d¢a...p. e () Caunty...z/e cé.sa.lr....d/ {
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21. I hereby certify that I attended the d ‘om,
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that I last sawhl'l,‘&_ﬂﬂve on I 1 l 19... j
and that deatl occurred on the date and h‘ﬁtated’ above.
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19. {a) %“1 /3. /7'?(/(») /77

 STOH.. b

,n{,a {_-__ -

(Mnnl.‘h)".(bly) (Year)

..Z—.[ .[ﬁ.ﬂ-. 2.0 -

2 o g

(Registrar's signatare)

(Dlun;-fred lacalregistrar)

{ operationa /J-
- 'dl Underline
the causeto
— twhich death
Of antopay. should be
charged sta-
tisticaily.
22. If death waa due to external cautes, fill in the following:
{a) Accident, suicide, or homicide (specify) "
(b} Date of occusrence
{c) Where did injury occur?.
or town) (Courty) {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 embaimed by me, or by% ................. |

» Registered’ Apprentice Nou?"jjz .................... '

Signed..."... /{/@Wa%/

Licensed Embalmer No.... 33,72

working under my personal sup'ét'vision.

P. O. Address S ol . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

“+  If this body is notfémiuilmed, fact should be so stated above.
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