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b. CITY {If ousside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY rd Inside Limits
OR e QR
TOWN y . TOWN 2L Yos [ No B
¢. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {lf cutside, give location} Reside on Farm
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10b. KIND OF BUSINESS OR INDUSTRY
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18. CAUSE OF DEATH (Enter only one couss per line for (a), (b), and {c).
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IMMEDIATE CAUSE (a)
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INTERVAL BETWEEN
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. ar
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20d, INJURY OCCURRED
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T+ T+ STATEMENT BY- LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

»

or by Student Embalmer No.

% . . .- .
‘wo&ing under my personal supervision.

VI -
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