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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. _If institytiin: Residence before
a. COUNTY W . STATE —ﬁ? D b. COUNTY %%,wuion)
b. CCI)LY {1 tside gdrparate limits, give TQWNSHIP only) Length of stay in 1b <. CCI)TRY M N Inside Limits
TOWN /%‘ 2 E2” ﬁ/‘(xA TOWN % YeXNo fn|
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8. DATE CF BIRTH
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Months Days

Hours 1 Min.

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

11. PIRTHPLACE [City and state or ntry}
duri f working Jife, even if ratired) é ; m % « car—
__....--—'2_'-‘__._ y /
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15, WAS DECEASED EVER IN U.S."ARMED FORCES?
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»
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which gave rize to
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-
& | 20c.TIME OF  Hour  Menth, Day, Year
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25. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statement on Reverse Side)




IS /ECS /5 cagpte /-5 : " .

Emr-2723

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persanal supervision. //
Student Signe __é/ W%

Signature of Student Embalmer

|
Licensed Embalmer No. ¢ 5‘}—?
P. Q. Address /(C :: : =

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

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

1f this body is not embalmed, fact should be so stated above.




