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{(¢) Length of stay: In hoapital or instituuon._._ez_.@g...._..._..........._...
{3pecily whather

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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22. If death was due to external causes, fill in the following: -

{a) Accident, suicide, or homicide (specify) 3
(b) Date of occurrence. C/ﬁ ¢
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{City or wowa) {Coun!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me,.-orb¥

Registered Apprentice No —

working under my personal supervision, B ) ' %
. . Signed /V ﬂ’“/

Licensed Embalmer No /// s &

; - ) P.O. Addre“%—!—r—v‘-&.—ﬁyﬁ.. o A
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