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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY P adaimion).
LAY Mo . Ay
b. CITY (1 ontefde carpurate Limits, write RURAL and give &. CITY (If outside corporate Lirits, write RURAL acd give townabip - J

(Yws, 0o, oz unknown)
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Joun .f eS TEVENSON e WL sonr

IGNATURE OR NAME
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19a. DATE OF OPERA-
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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

Student Embeimer No.

waorking under my persona! supervision.

Signed..........

icenzed Embalmer No. ?é(' 7 y

Student Embalmer

P. O. Address_m__—-%\_w.m_

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.




