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(d) Length of stay: In hoapital or institution

State File No
Registrar's No.
2. USUAL RESIDFNCE OF DECEASED: 3 /
] . * -
(@) Slate..‘..MI.SSG.u.R.(.... ) County.. fFAVIESS
(¢) Cityortown. ... ..R. = 5
{If outsido £ity or town Bmits, write “RURAL®) 0
(@) Street No.. SALZM .

ner
(K1 rursl, give bocatifn)}

oY

(Specify whether || (&) Citizen of foreign conntry? (Yes or No)
In thia community. .
years, months or days) If yes, name country
MEDICAL CERTIFECATION
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STATEMENT BY LICENSED EMBALMER

.
'

I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by ..................................

z ' ' Registered Apprent:ce No

working under my personal supervision. ' .

Signed

Licensed Embalmer No

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conatitutes grounds for revocation of license.)

If thie body is not emhalmed, fact should be so stated above.




