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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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CS?ANDARD CERTIFICATE OF DEATH

32353

Siaie File No.
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years, months or days) (¢} II foreign born, howlongin . 8. A.Y Years.
MEDICAL C CATION
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FULL NAME.....A;. [ {fm.&lLMﬂi.—-_ 4
I 4: 20, DATE OF D) i Month
8, (&} If veteran, 3. (¢) Social 8ecurity b tout M
—hour minute .
Datie war. No.._ K CH £ year o o
21. I hereby certify that I attended tke d d from
b. Color or 6. () Singte, widowed, ed, L Lo, yd 18
4. Sex . | 3 racn_&L.. divorced..aZ 7% thatIlastsaw b alive 19
8. (b) Name of husband or Wife——..._____ 6. (c) Age of husband or wife if || and that death occurred oxf’the date and hour stated above. Duration
Immedippe cause of depth. -
7. Birth date of d d V% - et o
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10. Tsual ’- 2L (Inclode preguancy withln 3 months of death) /3 —_—
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] the cause to
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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, or by

working under my personal supervision.

Licensed Embalmer Noe...... éé’ ___________________
P. 0. Address.... /. z.ﬁffe/na/w-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is net embalmed, above space should be left blank,




