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(If outaide city or town limits, writs "RURAL" and nome of township}
{e) N:Lme of hospital or institution: 2

alis  Iwotelaf 7007

(lf aot in hospital or lnll]ll-ﬂwn. writo street number ar location)

2. USUAL RESIDENCE OF DECEASED:

Yo

State,

(@

Qactrc 4

(b) County.

{¢) Cityortown 7 ‘/M

I'd

(@

-t
ﬁhldl city or town limits, write “RPRAL") o‘,
Street No.. Lﬁd(&.@ @44«-&1 7 E‘ Fofidion

(Il rural, give location)
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side

of this certificate was embalmed by me, gebypr oo

............. , Registered Apprentic'e No : ,

working under my personal supervision.
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