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(2} Length of stay: In hospital or msutut:on ' %
U (Specify whether {¢) Citizen of foreign country? ». (Yes or No)
In this commumty...z..o d
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alliipsawn, or county) - P
. . Other conditions, Vsl
10, Usual ucc1{pau0n.....],l: ---------------------------------- {include pregnoncy within 3 monthe of denth) s 'o UJ
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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 o e

ey Registered Apprentice N oo escecseresen

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -
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=TT 23, Signature {M. D. or other)

(Inctud within 3 by of death)
PHYSICIAN
Maa)‘_r ﬁudiniga:
operations

Underline
the cause to
fwhich death
(Civy, town, or county) (Stata or forcign contry) Of autopsy should be
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