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(If not in hospital or institution, write strect number or locatjon)
(d) Length of stay: In hospital or institation..

Ia this community.

(Specily whather
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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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I ea
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22. If death was due to extertial canses, fill in the following:
(s} Accident, suicide, or humif-:le (specify) ~-

Date of occurrence.

Where did [njury occur? Pt

(City ar tawn) (Couuty)
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‘RECEIVED: X
District Heaith Ofﬂoar No. 10

District File Numﬁp.‘/,l_-r 19#:

Dake Filed

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No....

working under my personal supervisiori. .

)

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINC. {Fail
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.
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