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In hospital or msydo ,

years, months or dayl)

2. USUAL RES ENCE OF DECEASED:

(if rural, give Ioﬂllw

fe) Citizen of foreign countey?

If yes, name country.

3.

(a) PRIN’!‘
AME..._|

3.

() If veteras,

name Wwiar.

3. (¢} Social Security
No.

4. Bex...... %. r..l..

5, Color or

6. () Single, widow
divorced S _ig

married,

é8442£4094;MV¢§2£MQ&57
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8. AGE: Yeara Months Days H lesa than one day

(1

7

g,

9.

10.

19.

" Signature

Q - /& -

of f

Ffaoe burial or cremauon._._..

(a)

{Date received local repistrar)

(b) Date thereof ?— VAL AY

n:.h) {Dey) (Yeaur)

Due to

Due to

)
Other conditiona,...
{Iaclade pregnancy wilhin 3 months of death)

~%‘-‘ While at work? ool
t

PHYSICIAN
Major findings: i —_
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}22. 1f death was due to external causes, flll in the following:
{a) Accident, suicide, or homicide (specify)
{0} Date of occurrence
(¢) Where did Injury occur?
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(Licensed Embalmer’s Statement on Reverae Si’dc)

Date signed A‘A‘G':L‘ﬁ




. - ' . \
N T N
\ . - - - 1 . .
- Y
~ ~ L)
-~ “ 4 . N
M * N ]
., - .- -
- R LT § . . R
AT ' \
. o . ' . \
- [}
.
' N )
TA
- AN .
= = - = R - S A — LS e Y — s oy oL crEmaT =T = T
== = " S : = %
. - -
, .
- . ,
. ‘_ . . .
- - Y -— 2 - —_—
\ 5, \ v
f [
K'} * . \
- 1}
. <

STATEMENT BY LICENS-ED EMBALMER

-

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

. b

, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\IER in his OWN HANDWRITING (Fal]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above. - e ot




