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(d) Length of stay: In hospital or institution (d) Street No. & X L ¥ "" S

{Specify whether
In this community.

7 Mb —
yetry, monthe or dayw) rd

() 1f forelgn born, how lang in 7. S, A.?
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9, Birthpla.oe.....

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
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* (o) Place: burial or crematle
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19. (a) 27/ ) : . il
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)
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(% Ad e ) Date of oocn.rr-m'-(
(c) Where did injury e e 3
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K {Bariaf, cremation, or remeval)
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() Did injury occurin cyﬁout home, on farm, in Industrial

/; {5
/m.- e:.nu of in;ury__._Q________.\J
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BY>S7 2 S

While at work?.
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STATEMENT BY LICENSED EMBALMER

g

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 .

'
. .

Llcensed Embalmer Ne 37.) 5

* P. 0. Address LC.C2 o
Note: The—tiﬁove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above consutufes grounds for revocation of license.)
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