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1. PLACE OF DEATH . Do not usae th!

g‘ (8) 3 Registration District No. ?@1
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(® Residence, No 5351 Delmar Blvd, sl i
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - 2
. T . Dgonczn {write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) p / 1
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I
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16. BIRTHPLACE (CITY QR TOWN) C&mpb ell Count, Y, Accxdent: ux.lk.::de, or homxcldle? ............................ Date of injury........ o, 19,
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G
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I %zw ......... A Licensed Embalmer No 3 é NY 3

hereby certify that the body record

L.E

[

‘No. or by

working under my personal supervision.

Llcenqed Embalmer No........ Z‘G..—(S’“& ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITING (Failure to oomply wi
the above constitutes grounds for revocation of license.)




