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(¢) Place: burial or mﬁomﬁrﬁm&ll_m
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working under my personal supervision.

‘, . C ' ‘ Licensed Emb-almer No.

P. O. Address
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{¢) Name of hospital or institution:

{If oot in hoapliel or institution, write street number or location)

(d) Length of stay:

In hespital or instltution
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{¢)} City or town
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