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Burial

) Date thereof 8-26-43 2
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717 outaide city or ¢ity or town limita, w EBJT\ L™ and nams of townahip) {e) City or town 1313 Main s tl * i
{¢) Name of houplt.ai}oii%stlti&loni St {If cutdide city or town Hmits, weite "RUKRAL") [>4
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v 1 pital o {Specify whether [| (#) Citlzen of foreign country? NO {Ves or No)
Tn this community year i No
youra, unths or deys) If yew, name country. -1
MEDICAL CERTIFICATION
3. )} PRINT
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l22.

Actldent, sticlde, or homicide (specify)

Date of oceurrence.
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision. .

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANHR[TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be 2o stated abhove.




