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B (If not in hospital or jatitution, writs street number or lecation) o hd (If rural, give location)
E (d) Length of stay: In hospital or institution... e Qa8 20 davs. . .
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""" STATEMENT BY LICENSED EMBALMER

l‘hen‘e})y certify that the body whose name is reconl‘(ied on the reverse side of this certificate was embalmed by me, or by
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“If this body is not embalmedll, faet should be so stated above.




