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1. PLACE OF DEATH:
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{If not in bospital or innhur.lon. write street o locatiol 5 9{'2 ? : b
(d) Street No.
(d) Length of stay: In hospital or institution T~ {hm e an)
In this community.
years, months or days)} (¢) I foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
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20, DATE OF Dsz’rﬂa Mont! 2;/ ?
3. (& If veteran, . 3. {(c) Soclal Security hour minate ; M
nAme War. No. -
21, I hereby certlfy that I attended the deceased from
5. Coler or 6. (a) Single, wed, marpied 19........, to 19 .;
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7. Birth date of deceased W ’ 7 ’?, 7
(Month} (Day) 4 (Yoar)
8. AGE: Yeara Months Days If less than one day
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17. (a) () Date thereof. (&) Where did fajury e rerm— (County) T
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23, % D. or other)..

CA s Datesigned./ "-//

Add

(Liconsed Embalmer’s Statement on Roverse Side)




L LIk T R L e _ I o s e g m et * b4 e _
: . RV e i el -3 ey

4
’
1
i
T
¥
{
.

3 . STATEMENT BY LICENSED EMBALMER :

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

, Registered Apprentlce No.

e _ Signed 4\[—0‘/\/\«%’ C /ﬁzﬁp—g&,\

working under my personal supervision.
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Noté: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fa,dure to comply mth
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above. - , - !




