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1. PLACE OF DEATH: 7 » 2. USUAL RESIDF.IINECE OF DECEASED:
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j « . (Specify whether {¢) Citizen of foreign countiry? {Yes or No)
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16, (@ toformant... Ce Attt Dbt Lnr (6) Acciigp, suicide, of omicide (spe
b} Date of
o) Address oo M 2}\'.4. e || @) Dateo

17. (a) M : {(5) Date thereod. ot o 194 3| () Where did injury occur ity or town) (Courty) (State)
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(Dats received loca! remtrar)

o — While at work?,
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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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




