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{d) Length of stay: In hospital or institution

(8pecify whether

In this community.....
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2. USUAL RESIDENCE OF DECEASED:
(@) State...LEDOBSSEE

(¢) City or tnwn..:'Nas«hville iteee

) Caunty....DAXIAPOD ...

(d) Street No.. 1201 Villa Place
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0 BT ALV IN SPENC. Eﬁ/l/emdmz
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name war
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Alive ) years
1925
(Day) {Year)
8. AGE: Years Monthy Days 1 less than one day
22 6 20 min
9. Birtbplace, Wenatchee Washington
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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, or by——ecereece —

-

. Registered Apprentice No

Licensed Embalmer No#..gy 7
P. 0. Addre:s.M/,Lw_"_ -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Signed....

Note:

_ the above constitutes g-rounds for revocation of license,)

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