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N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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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
working under my personal supervision, . sé—’c
. . : : ' Slgned p, o / - j
Licensed Embalmer Nn / é /7
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the above constitutes grounds for revoeation of license.) ’

If this body is not embalmed, above space should be left blank,
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(It outside city or town limita, write "RURAL" atd name of township)

{¢) Name of hospital or Inatitution:

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

(d} Length of stay: In hoapital or institution

In this community

{Specify whether

yours, months or days}

2, USUAL RESIDENCE OF DECEASED:

{¢) State (&) County.

{¢) City ortown

(If outside city or town limita, write "RURAL"™)

{d) Street No
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(e) Citizen of foreign country?. {Yes or No)
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(b) Add "
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{c) Place: burial or cremation
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {apecify)
(&) Date of occtirrence
{¢) Where did injury occur?.
(City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
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