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1. PLACE OF DEATH

a. COUNTY z Z Z

2, USUAL RESIDENCE (Whert dacossed lived. If instliution: residencs befors

¢ LENGTH OF

b. CITY (1 outside corpurats limits, writs RURAL and give
R p}| STAY (in this place)

to
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21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (sg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, fagtory, streat, offies bldy., sta) N . -
HOMICIDE
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1 hereby certify tha‘t. the body whose name is recorded on the' reverse side of this certificate was embaln
" by me, otrby e e e eereenan. A +eveuiv., Student Embalmer‘ﬁo..... ..........
working under my personal supervision:. o oo
Stutiént............................ .................... ra '
Signature of Student Ecbalmer
- Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). p _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T ) S
7 this body is not embalmed, fact shpuld be so stated above. o




