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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, or by ...
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2. USUAL RESIDENCE OF DECEASED:

{a) State {d) County.

(¢) City or town

(If guteide city or town limits, writa “RURAL™)
{d) Street No.

{Lf rura), give location)

{r) Citizen of foreign country? {¥ea or No}

If yes. name country.

3, {a) PRINT
FULL NAME. .,

3, (¥ If veteran, ﬂ (¢} Social Security

name war. No

5. Color or

6. (a) Single, widowwt:ﬁnd.
divorced........ .Y .

w

4. Sex race.

20. DATE OF DEATH: Month.._ -

yem'\ /;‘gé‘

21, T hereby certify ¢
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tistically.
§ 15. Birthplace T S — Bt s 22, If death was due to external causes, fill in the following:
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