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m., from the causes and on the date siated above.
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1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decosssd lved: If institution: reskdsnce befors
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= TION - ,
Z . | _ | w0 wd
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (o5 inorabowt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
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STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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



