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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:
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(If ogttaide city ar town limits, write “RURAL™)

5712 St, John

Q.\ .y

(l:nolin bosplital or immuu:m. T“Tw‘ ttumber or locatlon) (d) Street No.... {LF raral, give locution)
(d) Length of stay: I[n hospital or Institution
(Specily whether || (¢) Clitizen of foreign country? o < 2 I (Yes or No)
In this community. 3) years
yory, montha o dayn) If yes, name country.
MEDICAL CERTIFICATION
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20. DATE OF DEATH: Momb_ January.  day

3. (b) If veteran,

3. () Soclal Security 1,7

year.

hour.

m{uulM f

19. (a)(Z../ _”j/Z’_

) Wg
(Ragistrar’s alrnatnre;

name war, - 220 . No....J.LBl:Q_E.:allE:
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1
Hazal alive.. 20 ... years
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8. AGE: Years Months Days If legs than one day
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{Licensed Embalmer’s Statement on I’luene‘éidn)

[



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice NoOw et ,

working under my personal supervision.

Signed

s .
Licensed Embalmer No 3/@ :a: 9
P. O, Address / 2-{ é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




