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(%) City or town... AZE L . (a) Sta <. (B) County
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‘o (d) Length of stay: In hoaplital or institution / {d) Street No .
{Specifly, whather _ (Ifrara), glve location)
In this community. ’0
years, months or days) () 1f forelgn born, how long in U. 5. A.7 years.
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8. AGE: Years Months Days If less than one day Due to ; A 4 ,{,LAA a, 42_,?,.”
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5. Birthplam &Zo. W_ Due to
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] m . . {b) Date of occurrence.
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18. (o) Slignature of f
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19, {a}
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STATEMENT BY LICENSED EMBALMER
1 he;éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ........................
: _ ' | Reglstered Apprentice No._ ... S .
working under my personal supervision. ’ r :
- . Co . ) i ST LmensedEmbalmerNo._ ..............

N

POAddress

"Note; The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in h:s OWN HANDWRITI\G. (leure to coxnplr with
the ‘above constitutes grounds for revocation of license.) .
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