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'STATEMENT BY LICENSED EMBALMER
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1. PLACE OF DEATH:

(a) County...

(&} City or town..,..
(r onuide c:ly or I.nlrn Inm:u -nu RUHAL" -nd orme of townahip)
{¢) Name of hospital or institution:

{If not in hospital or institution, write street number or locntion)

(d) Length of stay:

In hospital or institution
{Specify whather
In this community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED.

(g} State. (b} County.

{¢) Cityortown

{1t outaids city or town limits, write "RURAL"}

{d) Street No

{1f rural, give location)

{Yes or No)

{¢) Citizen of foreign country?

If yes, name country
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3. () If veteran, 3. (c) Social Security

name war, No,
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
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