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1. PLACE OF DE%
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l%h.ﬁ;l_! OF DECEASED;:

(c) Cityort
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(&) If forelgn born, how long in U. 5. A.7 years.

. yoars, months or days) .
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FULL NAME<S 2/ &S

3. (&) If veteran, 3. {¢) Social Security
No.

name war,
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16, (8) Informant.« < &0
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17, (a) & /M (#) Date thereot Pany Te 4 |
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month,
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22. If death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide (specify)

(3) Date of occurrence.
(¢) Where did inlury occur?.

{City or town) r{ﬁonnly) (State)
(d) Did ln;ury occur in or about home, on farm, in indnst place, in public place?
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« "7 . STATEMENT BY.LICENSED EMBALMER S

' 1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) >7q‘<‘

s
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\
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~‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (leure to comply énth
the above constitutes grounds for revoeation of license.)
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