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(If not in hospital or jastitution, write'street number or Jocatjon}
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() Citizen of foreign country?.. A, '

If yes, name country
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Immediate cause of death

8. AGE: Years % If less than one day
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(e} Place:_burial or cremation
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Due to
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18. {a) Signature of fun;ra.l directo:
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22. if death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speciiy)

Date of occwrrence.

Where did injury occur?

@
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)
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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 embalmed by me, or by ............................

, Registered Apprentlce No

Signed ‘\#} 7 )\/}1 ( M%
: Licensed Embalmer No... L 00 é
s B ) ‘ ﬁP 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to eomply
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated*above:; .

working under my personal supervision,




