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1. PLACE OF DEA

(a)
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(d)
In

City or tow

(1] outaids city or town Hmits, yrits “RUBAL"™

ame of hospit.al or instiputl
(Tf not in_t;o:;i-:n] . institation, wr ult.r_e-et nnmher';:-

Length of stay: In hospiml or institution.
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/ . IDENCE OF DECEASED:
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oo ) County.

years, mooths or deys)

3, (a) PRINT
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(&) If veteran,

20. DATE OF DEATH: Month 222adAtr
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(d) SmetNujj—zfc%/L—&-«/&d—
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4 y
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21. I hereby certify that I attended the d d from
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{Month) (Da:) (Ym)
8. AGE: Years Months Days If less than one day
/M é \3 hr. min
N } Due to.
9. Birthplace W
(City, or copnty) State or foreign country,
10. Usual oecupation. - .. ||.Other conditiona ]
- Usual occup = {Inclade progoancy within 3 moutbs of death) )
i1. Industry or business i - r 3 PHYSICIAN
o /ot Al -I| Major fndings: N
12, Name v - O operations =
q* Undertine
2l BinhphmdMW'w the cause to
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E 14. Maiden name &~E72 = Of autopsy .’]h"“ldl be
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S{ 15. Birthplace %/—‘ ‘? - =
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(& A - ...‘l / (&) Date of occurrence.
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. - : ‘ nty -
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.
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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

working under my personal supervision.

Signed everenens

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

y the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be go stated above.

(Failure to comply wit]




