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2.- USUAL RESIDENCE OF DECEASED:
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(¢) Name of hospital or institution: (&t ohiteide city or tf&:limm. write “RURAL®Y T
S S
(If not in hospital or jostitution, writs street aumber or location) (d} Street No..o....... ?lf:mfl?r&{.{:tmn) f\
(&) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country?. 21 (Yes or No)
In this community...... /
years, monihs or days) [f yes, name country,
MEDICAL CERTIFICATION
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15. Birthplace.
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(City, town,
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Of autopsy should be
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22. If death was due to external causes, fill in the following: :

“(a} Aceident, suicide, or homicide (specify).

(8) Date of occurrence.

(¢) Where did injury occur?
{City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
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STATEMENT BY LICENSED EMBALMER

[ hereby qertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..... .l

st A €& Wokron

Licensed Embalmer No 2 3 5 /

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




