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2, USUAL RESIDENCE OF DECFASED:

1. PLACE Of DEATH:
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(¢) Cltlzen of foreign country? {¥Yes or No)
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yeard, months or daye)

1f yes, name country.
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22. If death was due to external causea, fill in the following:

(b} Date of occurrence
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(Date received local
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{State}
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STATEMENT BY LICENSED EMBALMER

Ganld
I hereby certily that the body whgse name is recorded on the reverse side of this certificate was embalmed by me, e by

........ Ao Lznclry .= 7 s et '

, Registered Apprentice No j 2'/
working under my personal supervision. /

Licensed Embalmer No. ‘Z'Z? 7
C s P.O. Addressm 2reo !
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