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1. PLACE OF DEATH b 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY C/(,q w FoRD ;‘;J/,eggg o uf/. b. COUNWC(AwFozaadmiulon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

rg\'}ms‘,i\“/u/‘/ 3 Ayg rown jaul?ddll/ Yo Jt No [

c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Resicde on Farm

RS o Liromy Conmen Meplmm wa| o 2 55 e
S .
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Death occurred ot : -1 P' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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| hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-1 1Y “Student Embalmer No.

working under my personal supervision.

Student = Signed
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Lo with the above constitutes grounds for revacation of license).
S A O If .embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




