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(¢} Name of hoapltal or Institution:

)OO E P Py ,

(If oot In hoapi fon, writostreer h mlmtlnni
(d) Leugth of stay: In hospital or Iestitution

* 1n this commu:ﬁty.._.._,M‘—‘ 4 ?/F

yasra, months ar days)

(Spocify whethar

84,3
2, USUAL RESIDENCE OF DECEASED:
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. P
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If this body is not embalmed, fact should be so stated above.




