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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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OWTIL = »
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6. (§) Name of hushand or wife....

. 6. (&) Age of husband or wife if

and that death occurred on the date and hour stated above.
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. Birthplace

22, If death was dge to external causes, fill in the following:

2120l alive 7Y .__...._......ﬂean
7. Birth date of deceased July 19 19h
(Month) (Day} (Yeur} -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No,
. ~‘.:v;}6rking under my personal supervision, - -

This_ body not embalmed , S . Licensed Embalmer No..

: ‘ P. 0. Address o

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR]TING {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




