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2. PRINT FULL NAME....«. [

(a} Resldence, No........ ol 2. ¢5'..... % ....... W
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MEDICAL CERTIFICATE OF DEATH
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5. SINGLE, MARRLED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND vmtﬁ- - 2 2 .]E ?
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14, BIRTHPLACE (CITY OR TOWN).....
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STATEMENT BY LICENSED EMBALMER o :
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