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i. PLACE OF DEATII:

(a) County....m
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(d) Length of stay: In hospital or institution ,

2, USUAL

SIDENCE OF DECEASED:

(a) State._ -, {8) County.

(¢} Cityortown....... '{‘l ......

(Iloumda ity or town Lmite, write L") /

{d) Street No WJ-

(Uf rural, give lucation}

M i M (3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. o J/‘
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3. () PRINT C d MEDICAL CERTIFICATION
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inute... . ,4 M.
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6. (&) Name of husband of wife....oooeeeeeceveeeeee. 6. (¢} Age of husband or wife it || and that death cccurred on the date and hour stated above. Durati
uralion
ettt sttt e e en e A 7, alive.. .. ® . ..years
7. Birth date of decensed.. 4 b 6" ¥4 m...._._ -/071' 7+
{Month) (Day) (Yanr) ;
8. AGE: Years Months Daya If less than one day Due to.....,
3 7 N II_ % hr. min A
et Due o
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11. Industry or busingas o FHYSICIAN
e J ‘7?' ~ e Major findings: _—_
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g y: , hUnder[ine
# 13, Birthpthced.. é SO — Lhe cause to
- wa, {Stata elgn coufftry) (which death
= { 14. Maiden name. & ..MM' ’ Of autopsy m&g.gﬁ
E ) tistically.
] 15. Birthplace City. . If death was due to external causes, fill in the following:

16, (a) Informa Accident, suicide, or homicide (specify)

® Addmﬂ.. £ Date of occurrence.
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11. {a) } {City or town) (County) {State)

{Buriak, cremation, of remaval
{<) Place: burial or crematio

18. (a) Signature of funeral director.

o o Now_3 AT o Jleld

1registrar) (Rt;mtra: (] lig;;nm-;n)- )
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- (Specify l.gpc of place)

While at work?.?; S R——— (e [T R G R - o

23. Signature “/ ot MM) 2’ ‘@I D. or other)..
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District Health Offlcer No. &

District File Number_——-==--==="==="

Dato Filed Sy e o |

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

worlsng~under—my-persomat-supervisiom

Licensed EmbalmyA 3 .} ’ /
P. 0. Address M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni{ure to compl
the above constitutes grounds for revocation of license.)}

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




