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10. (Include preguancy within 3 months of doath) T 'é’
11. Industry or busi ~ ’ U\ PFHYSICIAN
B  Neme LA )N Mafor findings: YLOSNA_-, ey J—
S — - Wphdpers e
=t \ 13, Birthplace . .. y sl ./ ’ : the cause to
£ i 7% 4 s ] : which death
14. Malden nami . ""‘ Of autopsy, should be
’” , g Ilf!ltlmﬂ s-ta-
15, Birthplace..../ ) l./ SRt 3
= Ay, town, ar coG fmdn country) 22. If death was due to external causes, fill in the following:
. a C - y (a} Accident, suicide, or honiidde (specify)
16. (a) Toformant(d e e At 27 s
" & aainm M‘-—'w () Date of occurenc
_" v —
i @ . Burfa & Date wereidlY D 7T/ || @ Where did tnjury occur? N T o o
(Burial, eramation, or removal) (Month) (Day) {Yoer) (d) Did injury occur in or about home, on L In lndus place, in pnbuc place?
() Place: burlal or cremation____HaZe1Wo0d N /
18. (o) Signature of funeral director.. /[ 0 I a A x? ,I {Spec ?‘ea.na of Injury.
pringfie . ' AVma
o Eb)) Azm“""""s Z"S o Yo R2f. StgnaturgSh. MJM
. (8 e
(Date received local registrar) {Registrar's signs Date si
({Licenned E!Ma.lma tedhent on eon Side) l N

A




e b
v ]
- - - S
o -
—
-1 1 u -
e “
o j R T T
- 1
f
i M "l
y

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse mde of this certl;t—icate {'zs embalmed by me, or by .................................
‘ ~* N ~ .

o Regi_sttred ‘Qpprentlce No

Licensed Embalmer No \?é) Og
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in }us OWN HANDWR[TING .
the above constitutes grounds for revocation of license.)

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



