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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruldmce before
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132. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NéME D‘F HUSBAND OR WIFE
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

r 4 lying couse last.
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,'E 21. | attended the deceased from 3 . to and last saw :er alive on
g /5 7 : the date stated above; d to the best of my knowledge, from th tated
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» 220. BIGNATURE . {Degre: jfe) b. ADDRESS W 22¢. DATE SIGNED
-
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230. BURIAL, C| TION,| 23b. DATE 23e. E OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {5tate)

REMOVY AV {Sfpcify} - - .
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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

DY M, OF DY ottt et e re e e et re s saa e e s rn g e et n e nn nn .» Student Embalmer No. .........c........

working under my personal supervision.

Student «eveeeiveenns,. itrrrereraeearerarreaaaes R
Signature of Student Embalmer

P. O. Address-/&7.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




