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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {[Whaere deceased lived. If institution: Residonce bafora

o. STATEMISSO‘JR' b. COUNTY admission)

Inside Limits

b. CITY (It cutside corporate limits, glvo TOWNSHIP only)
1 Yasx No O

OR oq’

TOWN

e, CITY {nside Limits
p——— .
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HousE Fe AT -HomE EMN, S-A.
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Jv 1
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, twhich gare risg to . o . . . - - . -
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z O o O
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w
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WORK AT WORK 4 - . yi / J
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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 er

working under my personal supe.rvisio;. .

----------

Student ...t ae e Signed....A[./.... A
Sigasture of Studeat Embalwer

Licensed

_ . P. O. Address/ ff,&a
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to'.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
af this body is not embalmed, fact ahould be so stated above. .




