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St
{If death occcwrred in Hospital or Institution, write its name instead of street and number)
mos, da.
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17. INFORMANT U-id‘a;—-..

13. BURIAL,

Specify whether Injury occurred in industry, in home, or in public place.
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(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by....oeoooo
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If this body is not embalmed, above space should be left blank.
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