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Length of stay in 1b

o0

¢. CITY
OR
TOWN

2. USUAL RESIDENCE (Whera deceased lived.

QUNTY ._ﬂ-LoU‘

(!f culside, give location)

505 Lsvenoon oV

If institution: Residence bofore
admission)

Inside Limits

v..m—-ﬂGD

c. FULL NAME OF (If NOT ih hospital, give location) Inside Limits d. STREETY
HOSPITAL OR -
INSTITUTION {Zog E:/- Mivoon AVE | ™ Na )
3 amns OF p:;:ns:n First Middle Last 4. DATE
ype or print
MOoLL y _ STAPLES| o

7. Married (" Never Married []
Widowed []
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of Ahishgertificate was embalmed by md

styflent Embalmer No/”" )

or by
working under my personal supervision. ’ a
. '/
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Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.




