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1. PLACE OF DEATH:
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(l(’oumdn cil.y ur tmmlumu. vrnle HURAL’ and nams of t.owndnp)
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{Lf not in boapital or institution, writs street number or localion)
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MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3ofo PRINT America Frances Balley April o1
|| z0. DATE OF DRATH: Monm  ADY day
3. (b) If veteran, 3. {¢) Social Secutity No. 1948 6 . 00 B
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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

+ Registered Apprentice No R
working under my personal supervision, Q

Signed. g IR AR LA .

N - Licensed Embalmer Neo.

T =z
P.O. Address-..é{.z el LKt O 7%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'rol_.md_s for revocatign of ﬁceqse.) .
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