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(1f ot kn hospital or izatitotion, write streat number or location)} i

(&) Length of stay:
(Specily whether

In this community
years, months or days)

2,

USUAL RESIDENCE OF DECEASED:

b

State. Iho (&) County_..
City or town.......g_'uwﬂu )

(If outelde city or town Limits, write “RURAL"}

Street No, .
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I hercby certify that the body whose name is recorded on the reverse mde of this certificate was embaimed by me, or by
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