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STATEMENT BY LICENSED EMBALMER
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2, USUAL RESIDENCE OF DECEASED:
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(Buribl, cremation, or removal)
()" Place: burial or cremation

18. (e} Signature of funeral director.
() Address

19. (a) o

(Dales received local rexistrar) {Reglatrar's gignatitre)

Major findings: P
i operations......

Underline
thecause to
'which death
should be
charged sta-
tistically.

Of autopsy........

22. If death was due to external causes, fill in the following:
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