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# 1, PLACE OF DEATH:
() COURETriiiettsreeces srbbemarenttores sossbameesmensst ensnn
{(B) City or town

(It uuts[da clty [+ r.own limits, write ““RURAL"" and name of wrnsh.lu}

(c) City or town,..,

N 3716a

(it not in bkospital or institutien, write
(d) Length of stay: Io hospital or institution

(It outslde cits or town limits, write

‘2. USUAL RESIDENCE OF DECEASED:
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George Bury
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If less than one day
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Retired
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(State or farelgn countret

11, Industry or business.....oewn

"
.? (ST S,
" Include pregoancy

Unknown

13.

FATHER
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Birthplace

’\Ia]nr findings:
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12, Name RPN Bury
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Of autopsy...
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19. (a) MAY?
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ST:&TEMENT BY LICENSED EMBALMER
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . ___

a4

...... - jistered Apprentice No
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warking under my personal supervision,
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Note: The above MUST BE' SIGNED BY THE IACENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -
~If this body is not embalmied, fact should be so stated above.

.




