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(&) City or town........
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{d) Length of atay: In hospital o
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(1t ontalde city or town limits, write "RURAL™) ;(

(@) Street No.........a8.©. q...,..n/ e \.L.'i_ ........ S t_._..ﬁ....._...__._
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? / d min, ]
7 Due to. A '2 UI{*)
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16. Bisthptace S.L H')[t
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{City. tow

16. (a) ln:mmm....' ___________ .
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17. (a) -. 2Ll
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(¢) Place: burial or crematio

18. (o) Signature of funeml director,
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(% Date thereof.... . A=~
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@ ! {City or town) (Cowmty) " (taie)
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STATEMENT BY LICENSED EMBAIMER = C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. hy me, or by
: . - ‘- . -y e
. g AR Reg15tered Appreatice No

ﬁorking under my personal supervision. ’
- ; : . ngned @l/)ﬂ/ ( ng

— to ' Lwensed Embalmer No s / 9’ ‘g é

"1;..:....'...;-.— e T I T - ’ . .o B P. 0 Add.lees @Mp/ M&
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