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1. PLACE OF DEATH:
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{¢) Citizen of foreign country?
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FULL NAME
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Place: burial oreremation

(c)
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Sumature of funeral dm:ctsr
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{Dats r#ued locdreguun)

{8) Accident, suicide, or homicide {specify)

(5) Date of occurrence
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(d) Did injury oceur in or about home, on farm, in industrial place in pubilc place?
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STATEMENT BY LICENSED EMBALMER ' L
~F hereby certlfy that the body whose name is recorded on the reverse 51de of this cert:ﬁcate was embalmed by me, or by' ......
et e R eglstered'Apprentxce NOceeee e e
worﬁing under. my personal s_upervision.- . T ’ . -
Signed
. KR Licensed Embalmer No........oooe. RSO
! . : e " P, O.-Address...
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Il‘.tlus body is mot embalmed, fact should be so stated above.




