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1. PLACE OF DEATH:p
{2) County. (d&/{)
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outside city or tawn fimita, writs  RURAL" and name of townabip)

{¢) Name of hospital or institntion:
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In this community...

(l’!‘ not in hospitsl or institation, write street numbir or location)
In hospital or inatitution
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Y
{a) St‘ate..._.._m_........‘ el %S

(¢) City or town

.

* (b} County.:..._._ ..

(If outaide city or town limits, write "RURAL")

ﬁ.ﬂ-a%._‘,
(d) Street No.....(f# L. A

{If rural, give location)

{¢) Citizen of foreign country? )1 < (Yes or No)
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Blrthpla.c& e o o 1,) 22, If death was due to external causes, fitll in the following:
 Infe M N (a) Accident, suicide, or homicide (specify)
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STATEMENT BY LICENSED EMBALMER -
[ hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by. LA '
. L . . S
..................... b .., Registered Apprentice No ‘ ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F]\IBALT\IER in his OW’N‘HANDWR ITING, (Fallurc to comply with
the above consututes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above. ‘ 5 >



