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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decetsed lived. if lagtitutlon: residence befo:
a. COUNTY a. STATE b. COUNTY sdinkmton),
Lartes A/ Mo SBARTON
b. CITY (I{ gutcide corpuraty limits, write RURAL and give c. LENGTH OF c. CITY tadde egrporsts limls, RURAL and give towashiz®
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s‘ra‘rmm" BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emce
Studeat Embalner Ne.

vorking under my persona! supervision.

SEUGENE mnerrerrrrsnnsannnnennnanannsnneses S@d{%ﬁ

Student Embdalmer .
Licensed Embalmer No._.

P. O. Address / ? ??%

Note: The sbove MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
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