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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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MO, METHO. HOSPITAI

o)
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3. () PRINT qual L&&Addm\‘i‘
20. DEATH: Moath M 7F2 =% ~day,
b v 0 s VVSTE TS e T
same war,.. 11O No... OO el NI
. FZi y, gprtd Y that I attended ems& from : g/
‘ 5. Colaror 4| 6 (a) Single, widowed, mafried, || (/4 "t M 2L/ Y
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that { last saw Wa.hve on. ._&W
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X
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5

If lesa than one day
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*
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STATEMENT BY LICENSED EMBALMER

’
o

A .
I hereby certify that the body whose name is recorded on the reverse side 01' thls certlﬁcate was embfnl'med by me, or by

vt 5., Registered Apprentce No

working under my personal supervision.

. " Licensed Embalmer No. 3 —2 5— 7 :

P, 0 Addrmq

Y
Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBAL}IER in ]ns OWN HANDWRITING. (Fallure to comply wit]
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If this body is not embalmed, fact should be so stated above.




