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1. PLACE OF DEATH,
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(¢} Name of hospital or instlutions, w "vx qt;ﬂ-—
{If not in hospltal ar inatitutlon, write nrJ; number or locatlon)
(d) Length of stay: In hospital or {nastitution

In this community,
yoars, months or deys)

{Specily whather

2. USUAL RESIDENCE OF DECEASED:
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{a) Stath
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{e)" If forelgn born, how long in U. 8. A.7.

3. ta) PRINT
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8. (b) If veteran, 8. (¢) Social Security

name war bm

No./2@ane............
6. Coloror 7 8. (a) Single, v;idowed. married,
4. Sex - MM divnrcd

8. (b) Name of hushand orwife. ... .. B8, () Age of husband or wife If

- . a.Hve_._- _
7. zmﬂfdnne of deceased /2 3%/

+« MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm___ﬂ.__day J
year__/.? y [ hour___,LD______minutLAh__\g__M
Y Y I

21, I hereby certify that I attended the deceased from.
w2/,
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that !last saw h Lo _alive o e 195445
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ural

%A
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R
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22. 1f death wars due to external causes, fill in the following:
(a) Accident. suicdde, or homlclde (spediiy)

(&) Date of occurrence
Y’ (c) Where did {njury occur?

ar tawn) Cuznty) {Stare)

{Clcy {
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Datareceived ( Heatatrar's aigmatore)
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23, Signatw (M D. oro:h
Date sign

(Licenwsd Embaltner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..

Registered Apprentice No,

Sigﬂed_IM--@_f_.‘M"

Licensed Embalmer NoAd 2 ¢ ¢

working under my personal supervision,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to wm
the above constitutes grounds for revoeation of license,)

If this body is not embalmed, above space ahould be left blank.‘ -




