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1. PLACE OF DEATH:

(@ County.. Revadeal \c\"\.

(&) City or town TMob ex iy
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(¢} City or town.. W [a) beY’ Ly "$

(If outside cite® town limity, write “AURAL") &'

Street No.tglblauTL(' holdey
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{City, town, or couaty} ) {State or foreign country) -
. Other conditions
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17. (@) - ‘3 wxi.al. . (¥) Date theredf. \'\OY- 9. 'ﬁ () Where did injury ofc Gty or wwa) {Connty) Tavars)
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(&) Place: burial or cremation.. T'h. obeyl
18.. (a} Signature-of funeral du\:ctor____ Q-Aj M.d- gcn—v
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19. (a) - @) . Mears . FLAAA
(];a“ ru:mvgl J,cnl Em ) { eguuur ' nsnature)
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STATEMENT BY LICENSED EMBALMER
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Licensed Embalmer No 3é }/
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the above consntules gl‘ounds for revocation of license.)
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