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1. PLACE OF DEATH:
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(Day) {Year)
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that death occurred on the datr&& hour stated above.

Immediate cause of death
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8. AGE: If less than one day
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@ Addresy L3 2ol 2210 {6y Date of accurrence

. ) Where did injury occur?.

17. (a) & . (b) Dat y or town) (County) {Stxte)

cremation, or remrll)

{c) Place: burlal or cremation
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- STA TEMENT BY LICENSED EMBALMER
Samns . Weas L .
I hereby certlfy that the bocly whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
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s ) T : d . Registered Apprentice No._. s
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING." (Failure to comply with
~the above coristitutés gmunds for revocation of license.) . _ Lo ', o L S
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" working under my personal supervision.
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