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CERTIFICATE OF DEATH
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(f) Howlongin U. S.,1f of foreign birth? yra. ‘mos. da.

(If nonreaident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorite the word)

3. 5EX 4. COLOR OR RACE
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HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH {MONTH, DAY, AND YEAR)
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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,
‘ g )
//&(_z PR — ‘?ﬂ - , or by

Reg:stered Apprentlce No..

v

t
,,working under my personal supervision.
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' o Licensed Emby 338/
’ ' P. 0. Addresa T2 zAts PN o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cumply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




