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1. PLACE OF DEATH: 2. USUAL RE

(o) County....
{d) City or town.,

de city or town limita, write “RUBAL™ gnd nama of l,owmlup)
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3. (&) If veteran, 7Le 3. (<) Social Security
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18. (a) Signature of fu ire .
(&) AddrTﬂ.._.
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@ (Data reddived kocal registrar)

" (Rexbiror's Uenathre)

@‘L. gi;‘,n’u-) r;a.,) (Y\ﬁeﬂ] @

or
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" working under my Personal superyision, . _ ﬂ g 2 %
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RECEIVED o |
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STATEMENT BY LICENSED EMBALMER

Fr

the body whose n@ rded on the reverse side of this certificate was embalmed by me, or by

3 Regxstercd Apprentice No,

§7&

Licen Embai

S,

7
(Failure to comply wit

. . P.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)

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