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1, PLACE QF_DEATH:
(a) County_} et ”
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{c} Clty or tow
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" -mu.

3. (@) PRINT RC- ar L__Z__ homas

FULLNAME..

3. (¥ If veteran,
name Wwar.

5. Color or

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth__Ma'_I!‘ __.._day__a' i____.........-
year.. _Lu d_ ?_- minute.&.@..... ? M.

21, T hereby certify that I attended the dece.nzed frnm. N ar—{ (4 ﬁ'“ﬂ»_:'f

19 ST /7,
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= to {

divorced st that I last saw bl alive un___...Alﬂll:_ u...__.,_...__.. mXQ. ’
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{Month) (D-!) Year) - RS
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T Due to.
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lﬁ (a) Informant]
(b Ad 14
17, {a}

e ()] Date the:reof..
(Bmhl cramnl.hn.ar ram".l)

(¢} Place: burial orm
18. (o) Signature of funeral
(&) Ad

19. (a)
(Dats

{ Registrar's sixnatare)

(a) Accident, enicide, or homidde (apecify)
(5) Date of occurrence.
() Where did injury occur?. :
(City or town) r{ nty) (State)
(d) Did Injury occur in or about home, on farm, in Industriat place, in public place?
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(o M

]0 2 o

13. Signatare 2 M. D.orother)m
Ad ) .QM Date signed {1 3-YO

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby m&ﬂy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.....cceee e

, Registered Apprentice No

‘working under my personal supervision.

Signed

Licensed Embalmer No .

P. 0. Address

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o

" If this body is not embalmed, fact should be so stated nbove.




