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STATEMENT RBY LICENSED EMBALMER

i+ 1 herehy certlfy that the body wh name is recorded on the reverse side of this certificate was cmbalmed by me, or by...
. . . . N *

........ , Registered Apprentice No Jo—
workmg under my persona] supervusum ) : !
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1. PLACE OF DEATH:
(a) County........... Cﬂj
(b) City or tow: .HW(

utside city or bo';:l

“RUR
(g Name of hospjtal or institution: -

2. USUAL RESIDENCE OF DECEASED:

(a) Slato_...m.....

() City or town £

en () County. £l il 2

{ff not in boapitaler institution, writa street number or Tocation) () Street No (1 rural, give location)
(d) Length of atay: In hospital or Institution
{Specify whethar || {¢) Citizen of foreign country? {Yes or No)
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yoars, months or days} If yes, name country - ,ﬂ
3. (a) PRINT B MEDICAL CERTIFICATIQN \J‘
FULL NAME._ [ Y XA I . [T L — \Z 9
3. (B If veteran, 3. (c) Social Security 20. DATE OF DE;TH: Month.._.... # ¥ o
name war, No. yar_......l... "“zi UEE e M
3 5. Color or 6. (a) S-Ingle. widowed, married, 19..
4, Sex. race ”‘ divorced ..o MM e 19
6, (¥ Name of husband or wife.......c..__..... 6. (£} Ageof hushand or wife if .
Duration
Due to
9., Birthplace.......
Other conditions
10. Usual oces (Include pregoancy within 3 mentha of death)
11. Industry ol PHYSICIAN
o Major findings: : J—
12. Name.... Of operations.
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18. {a) Signature of funeral director.
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19. {a) )
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