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(¢} Name of hospital or institution: | (1f outaide city or town limite, write “RURAL")
/ ‘/ (d) Street No. l
(If not in boapital or icatitation, wrils streot pumber or location) (11 raral, give location)
(d) Length of atay: In hospital or institution Q
(Specify whetber {e) Citizen of foreign country? Newerr”. Yes or No)
In this community. s H caARrRS .
" yaure, months or days) if yes, name country
MEDICAL CERTIFICATION
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6. (£ Name of husband or wife.... X .......... 6. (¢} Age of husband or wife if || and that death gceurred on the stated above. Duration
alive _years sdlate cause of "
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N 2.4

If death was due to external causés, fill in the following:
Aceldent, suicdde. or homicide (specify)

Date of occurrence
Where did Injury occur?

{City or town} (Counmty) tato}
Did tnjl? occttr in or about home, nn fa.rm. in industrial place. in pubhc plaoe?
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO. ..o eciceccresnrcaeemcene e

working under my personal supervision,

Licensed Embaimer No. > 2 & l — ﬂ

P. 0. Address Q/‘-*K‘I:& Q‘Jb-n .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp‘y
the above constitutes grounds for revocation of license.)

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




