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1. PLACE OF DEATH —
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(&) City or town e
{1t outslde city of town limits, writa "RUJRAL" and nrme of township)
() Name of hospﬂa] or institution:

{If not in hospital or institation, writs stroet number or Jocation)
(d) Length of stay: In hospital or institution
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{(Spocity whether

In this community.
years, months or deya)}

2. USUAL' IDENCE OF DECEASEDn
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(c) Cityortown... T L
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{d) Street No.

(If rural, give location)
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3. {a) PRINT
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21, I hereby :;Z; that I attended the deceas=d from.,

20. DA’I‘E OF DEATH- Mont

that I laat eaw b_.L A alive on.
and that death occurred on the dhy

Immediate cause of death

. Bk (Month) {Day) (Yoa)

8. AGE: Years Months Days If less than one day Due to.
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.9. Birthplace /\‘fj_zymjo-v(, Co. e 0 I Due to

(Clyn or county) (State or Inni:n ocountry}
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v . Specif: 4
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* STATEMENT BY LICENSED EMBALMER

:I hereby certify that the body whose name is reéordéd on the reverse side of this certificate was embalmed by me, orby. ..o ]

v

Registered Apprentice No.

'-'woi-k.ing under my personal supervision.

e,

LicensedEmba]éerNo A

P. O. Address WA

!

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINU (Fm]ure to comply wi
the above constitutes grounds for revocation of lxccnse.) ’, -

If this body is not em.ba.lmed fact ahould. be so stated above.



