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Dye to.
9. Birthplace.._... n.._d .
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) Add (#) Date of occurrence =
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(Specity typo of place)
18. (a) Signature of f While at work?. (¢} Means of inJ“IY—m———-—L-———-——-—u
()] Addrus.... 23 {M.D ther)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision

Signed..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)
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. Registered Apprentice No
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Licensed Embal
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{a) County
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{If not in hospital er inatitution, write street number or location}

(d) Length of stay: In hospital or institution,

{Spocify whether
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yoara, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(o) State, (¥} County

(¢) City or town
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{d) Street No

{If rura), give location)

{e) Citizen of foreign country? {Yes or No)
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3. (&) If veteran,
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9, Birthplace.....ius

10. Usual occ
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11. Industry or bua’

13, Birthplace

E 12, Name
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[
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St 15. Birthplace
=

16. {a} Informant
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12. (a)
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18. (a) Signature of funeral director
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MEDICAL
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Major findings:
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22. If death was due to external causes, fill in the following:
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(&) Date of occurrence.

{c} Where did injury occur?
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