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(Specily wheiher

years, Bonths or days)

{¢) City or town... g i e e e /
— outeids city or town Limi ita -
(d) Street No._...4_..4:._i__..w..+.._.. 4

(¢) Citizen of forelgn country?.._..... . J. I

If yes, name country. ’ﬁ
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year, 'q./ hour. minute_g:__l____u.

21, I hereby certify that I attended the deceased from 7z~ £= ?""/
19 to ? ~2/ 19 Yy
that I last eaw b2 alive on. F?"L L= ey 19 H

and that death occurred on the date and hour atatgd above.

alive. T T.___years
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(a) Accident, suiclde, or homiclde (specify)
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{City or m-n) {Co
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‘ *" ' STATEMENT BY LICENSED EMBALMER
Hherebycomlythaceh i rdod e reverse side of this certificate was embalmed by me, or by

....................... wgistered Apprentice No....

“"\

working under my personal supervision,

Signed

_Licensed Embaliner Nof

f,

~ P.O. Address...._ 5, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I RITING.
the above constitutes grounds for revoeation of license.) '

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