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1. PLACE OF DEATH: ot
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(d) Length of stay: In hospital or institutiont.........wd ..

Life
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Fents, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State..M188 Qul“i .......... (b) County
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(d) Street Na.....
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7. Birth date of deceased... SB pte.mbe.r ............ (&)
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(¢) Place: burial or cremation.....
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(a) Accident, suicide, or homicide (specify)....

(b) Date of occurrence

(¢) Where did injury eccuru.. i,
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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 oo

..... Thomas J.. Gatas Registered Apprentice No

working under my personal superviston.

Signed

1

Licensed

P. O. Address k{{O'] )

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

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