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1. PLACE OF DEATH: %M 2. USUAL RESIDENCE OF DECEASED:
{a) County. -2 . i W
(City-artown. (@) State it () County.
N (1f outside clty or towa limits, write "RURAL" and name of townshigf -
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4 Sexe.. e m"—ﬂj—'—— div°"’°d'"'m—"~ that T last saw haolerl_ alive DE ,LL.__“. 19%0);
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11, Industry or business

& . Major findings:

E 12. Name. Ot operationa tgnder"“
e cause to

a \13. Birthplace wlslich ld;llh

- { should be

£ 14, Malden nam Of autopsy. chargod atas

£ w EIVY o 7 e
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(a) Accldent, suicide, or homiclde {specily)
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-bw_.. ‘

- - Registered Apprentice No : -
REB{LITY Yt nypersanal pervison’ . & ‘
District ~alth Officetr No. 5, Signed DA 320 2 %M

. 7 3
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




