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{a) State..MISﬁoDB.I .............

{¢) City or toWn.eecrvmemenes

(5} County NENTON 7 3
ENECA L o)

Uit outside city or town lidlits, write “RURAL™)
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STATEMENT BY LICENSED EMBALMER
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{Il oot in hoapital or institution, write street number or Yocation)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months ar days) r Y

2. USUAL RESIDENCE OF DECEASED:
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