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1. PLACE OF DEATH:
{8) COUM Y trerirsntesccireraseas it s s s s satsbas s et P Eb ant e 4 smeee bt 4078 HE RSB8P AR BEE0mS S0n 00!

(by City or tm‘(n ............... 5 L oa... I&Oui

tution;

fi?..f?iftfftﬁ:f..?:s.s‘di;&!-o P, Shie

(If not tn hospital or institatlon, write streel number or IpcAtion)
(d) Length of stay: In Lhospital or institution
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2. USUAL RESIDEN

(a) State........ . (b) County 0
(e} City or towD..oon St T-mn .y 4.2
(It ouside olty or téwn limits, writs ~RORAL")
(d) Streel b ..... 2336.. Howard. Ste f
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(e) Citizen of foreign country?..m. {Yes or No)
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3. (a} PRINT e
firt nams .. Joseph. Kowalsitd .
3. (&) If veteran, I 3. (¢} Social Security No.
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5, Color or 6. {a) Singie, widowed, marri
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6. (D) I(Iame of husband or wife
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7. Birth date of degeased....
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(&) Date of occurrence..,
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STATEMENT BY LICENSED EMBALMER

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

................................................................ . s Registered Apprentice NoOoooeseseeeoeoeesmseoeeeseo

working under my personal supervision.

« Licenzed Embalmer No... . SM.QZ. 7 .

P. O, Adress et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ 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.



