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(ifo s 1o  write "RURAL” and name of township) &) City or town_._. s
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T it ot in Toapitel or jnatitition, Weits ™ thon) ’/ (@) Street No.—, Tmmm—
(d)} Length of stay: In hespital or institution.......... /W04, X
(e) Citizen of foreign country? {Yes gr No)
In this community /
years, monibs or days) If yes, name country, .
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.:._......‘.........;(I.).;;)..............A ('me-

and that death occurred on the date and hour statcd above.
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. Birthplace.
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&
19, {a)
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I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me, orby-

Reglstered Apprentice No

/ jmff

P. 0. Address
AN

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALI\IER in his OWN H ITING. (Failure to comply with
the above constllutes grounds for revocation of license.) a . : :

If this body is not embalmed, fact should be s0 stated above.




