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1. PLACE OF DEATH:

{a) County
{&) City or town

(LE ontsida city or town limits, write "REURAL" and nbwe of township)
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(I pot in hoapital or institution, write street number or location) i
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In hospital ot inatitution
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IRENCE OF DECEASED:
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(d) Street No.
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(¢) Citizen of forelgn country?

‘5" (Yes or No)

If yes, pame country,

3. (c) Social Security
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3. (B) If veteran,

Name war.

6. (a) Single, widowed, gnarried,
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¥ within 3 months of death)
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m‘” W Of antopsy.. . should be
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%lf death was due to external causes, fill in the following: T
(s} Accident, suicide, or homicide {zpecify)
(%) Address. gl &M— W (5} Date of occurrence o

17. {a) :

{Burial, cremation, or removal}
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19. (a)
{Dato roccived Local rekisl
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T () Where did injury occur?

{City or l.nun) (County} {State)
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STATEMENT BY LICENSED EMBALMER
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-

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

Registgred Apprentice No........

working under my personal supervision. - .
. 1
: ' Signed M M -~ wt)&—gfu(ﬂr
o 28 g
P.O. Address .............
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in ]:IIS OWN IIAN'DWR[TING (Failure to comply with

- - -

Licensed Embalmer,

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




