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{d) Length of stay: In hoapital or institution
. (SDecil’v whether || (¢) Citizen of foreign country? o (Yes or No)
In this commupity........ 3. W . ' -
years, monihs or duya) If yes, name country.
' MEDICAL CERTIFICATION
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. {City, town, or county) {3tota br foreign country)

11. Industry or business
o

o
S
Py

&
.

10. Usual occupation...

. Name..=xf]

13. Birthplace

Maiden name....

A'm'

Birthplace

= (City, town, or county) (Suu ar !'oulgn eounl.ry)
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Accident, suicide, or homicide (specify)... ¥

‘/
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Date of occturence.

Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision,.

Licensed Embalmer No
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