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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; i ; ‘}
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(%) City or town..... S L e iou1la z 1
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(Ef not in bospital or institotion, writs street number or location} e (d) Street No ._._._5_9&2 Fj:(ll'rwll lié-h:ion)
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_ (Specify whether (e} Citlzen of foreign country? {Yes or No)
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MEDICAL CERTIFICATION
3. PRINT
vt Name . Arthur W, Rivett N 2
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. veteran, . e curity e
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21. 1 hareby certify that [ attended the deceased from .
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4. &L.M_a;...e..m race Mo divorced. Married/ that 1last gaw h alive on. _ﬁ‘-%.lg_____;
6. (b) Name of husband of Wif€...w wowrw 6. () Age of busband or wife It || and that death occurred on the date and honr stated above. Durotion
Lilllie alive__ 09 .....years || Immediate cause of death Gool
7. Birth date of deceased. . Maroh e ; #__..._.“3_8(@4.__ Coronary Occlusion;
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—— En;zland : : e
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E s {City, town. or county) . (State or foreign country) 22. 1f death was duc to e:t Iddcnum..?u in the following:
16. (o) Informant Lillv Rivett (@) Accident, guicide, of omcide (specify)
3942 Cottage Ave (8} Date of occurrence

{d) - Address.

17, (a) _Burisl & Dae t.hereof........l...:.‘.-.:.._g_:_.....%.l':

{Borinl, cremation, or removal) ay) LYanz
(c) Place: burial or cremation Q'U.inev : fﬁ)’ é Ra

18. (&) Signature of funeral director. M é Mb“i&'\. }Lﬁ.&

{c) Where did injury occur?
(d)
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Digd injury occn:in or. about home, on farm, in ndustrial place, in public place?
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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 ‘ ®

............ . .» Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with ®
the above constitutes grounds for revocation of license.) . .

If this body is not ombnlmed, fact should be so stated nbovo.




