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{Month}) Dayl {Xear}

8. AGE: Years Months Days If less than one day

LA be.

Sl
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(¢} Place: burial or crem'ltlon....gmi QO CemB ’GQI‘y place?... ; -
cel
18. (o) Signature of fune 1rect0r " X _—~— While at Means ﬂf injury.. N -
€] dress.....u...... e , 23. Sign or oﬂ@ 9—
19. {a) e . (B Jq "

(Date .l:ecelced loeal mgistrar) tlteﬂsrrnr 3 algnalurc)

Address... .. Date signed......cccccicrin
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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, OF bymccreccecee

.., Registered Apprentice No.

working tnder my personal supervision,

Signed

Licenzed Embalmer No

P. O. Address
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If this body is not embalmed, fact should be so stated above. D e,
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1. PLACE OF DEATH:

(8} County meerrcrrrences

(8} City or town........ -
[14 uumdn ch.y ow
{¢) Name of hospital or institution:

{If not in hospital or institution, writs street number or location)

{d) Length of stay: In hoapital or institution

(3pecifly whather
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years, hs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥) County.

{¢) City or town

(f outaida city or town limits, write “RURAL"™)
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{Lf rural, give location)} .

{¢) Citizen of foreign country?

If yes, name country.
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