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cily ar tows limits, weite "HBRAL" and name of towaship)
(¢} Name of hosp:tal !

Sy

{1 oot inﬂmwial by inltilullon. writa ltreﬂl number or location)
{d) Length of atay: In hospital or institution... ‘,‘ :

f

(Specify whether

In this community.
years, months or days}

2. IJSUAL RESIDENCE OF DECEASED:

m ......... .. (4) County... MA_./Q'

(o) State.......A.#
(¢) Cityor town............ / - LA
rnumda cll‘.y or t.own 1mits,

{d) Street No

te “RURAL")

{If rural, give location}

{e) Citizen of foreign countyry? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortp
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., Registered Apprentlce No......‘

working under my personal supervision
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