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) gth of stay: In hoapltsl or

{Specily whether
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{c) City or town
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(If qutalde clty or towp limitr write "RURAL"}

(d) Street No

{II rural, give bcation)

(¢} If forelgn born, how long In U. S. A.? %

8. (¢) PRINT g _Z‘gz é ﬁaz , bL
FULL NAME.

8. () If veteran, 3. (o) Sod%
el No. =

MEDICAL CERTIFICATION
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P
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7. Birth date of decea 6" / 7 '5
nth) (Day) {Yoar) - . P
7 L 0
8. AGE: Years Months | Days If leas than one day Duc to Coddn yroiads  colcraliail- i) a z)
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¥, town, er county) {Gtate or loreign ecantry} ri
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E { 17 Name /ie Z v Underline
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16. (a) Informant é
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/ -

22.~If death was dne to external causes, fill in the foll iH .
(6) Accident, suicide, or homicide (specify)
(03] Dateofrrﬂlmnr!”‘w—-//—/ 4//; !ﬂ?‘

{c) Where did infury occur?.
{City or town) ¥ (County) (Stata)
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{¢) Means of injury
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' ’ " STATEMENT BY LICENSED EMBALMER . -

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

, Registered Apprentice NOumreemmssmmeerremsemsssmssorereseces]

working uader my personal supervision. R

.
-———

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN. HAND RITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.)
_ If this body is not embalmed, above space should be left blank.



