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{If oot in hoapital or iastitutlod, write street number or locatian)

2. USUAL RESIDENCE OF DECEASE

Vel

(¢} City or town..............

{d} Street No.

{d) Length of stay: In hospital or institition
(Specify whetker || (&) Citizen of foreign country? V) (Yes or No)
In this community. -
yoars, months or days} ,& 77 It yes. name country AR
L .v‘
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~ {Month) (Day)
=
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62 | /8 | /4 br. min

9. Birthplacc.........__.__..M..w.
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)
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(Buriul, cremation, or removal) 3 ;z {Mdnth (D-y) (Yenr
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13, (a) Signature of funeral director,
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&/ the causeto
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22. If death was due to externat causes, fill in the following:
(a) Accident, suicide, or homicide (specify) o
(4) Date of occurrence, o
(&) Where did injury occur?...
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RECEIVED
Distriot Health Offloer No. 7,

District Filo Number.é/jj
Date Filed mmmmsm ...u..

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...#ms.

, Registered Apprentice No

Signed............ /—1( ﬂ S L
%mbalmer Nox 2§ T .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

- . '~ * . . )
If this body is not embalmed, fact should be so stated above. e - i

working under my personal supervision,




