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1. PLACE OF DEATH: ¢ ~J )
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(d) Length of stay: * In hespital or institution.........

2. USUAL RFSIDENCE OF DECEASED: C@

@ state YNt 2000 asanlnn (B COUnLY e, !’?
(¢) City or town. S\Fﬁn 'LL\& 2:5
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= [¢ 'y whether 1] (¢) Citizen of foreign country? (Yes or No)
In this community. 1S hA...
ysars, months or days} {1 If yes, name country
- MEDICAL CERTIFICATION
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22. If death was dbe’to external causes, fill in the following:

3. (b Ii veteran, 3. (o Security
() II ve —m . ( % year. I_.J- \ bout,
name war. No
21. I hareby certify that I attended the deceased from
] o s Colow }u _I_ 6. (a) Sliigle, widowgd, maried, 19..ccn to 9.
4. Scd..l_&l ..g.\..m I'BC?.—.-—-—_. ..:g. divorced, ...( that I last saw h alive on. i . 19
6. () Name of busband or wife.— ... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Deration
P o — death .., hd
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7. Birth date of deceased A A L/ A S —
{Month) (Day) {Year) ~
8. AGE: Years Months Days If less than one day
’/’ 3 hr. min -
Due to. ? ¥
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(Civry. t)- cototy) (Shu or {oreign country) . T " " T P - "
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10. Usual occupation.. e~ 2 (% V‘ - (Loclude pr within 3 manths of death) "€ f
11. Industry or business. i ~ PHYSICIAN
] / Major findings: -} e P 4 —_
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&= . , . ‘5 <l B . B erline
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; Wi ea
L(fa W uzty) (Stets or foreign country) Of auto {} e should be
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16. (&) In.furman(p;
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17. (g) A —
(Bu:ial. e:nmntiou. of TemoY,
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[~ 7%
(Mon u:) (Day} (Your)

(¢) Place: burial or cremation.g T % "’""“‘"
18. (o) Signature of funeral du'cctnrz M“e/ W

2] Ad reas
. @ 24 18 192 ,J’M
{Dute received local registrer) (Registrar's senature)

(a) Accident, snicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?
{Clty or town) {Counnty} (Stare)
{d} Did injury occur in or about home, on I‘a.rm. in Industrial place, in public p!ace’
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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 embalmv_éd by me, or by.........._en.

R : . R , Registered Apprentice No..oooovereeeeeon

working under my personal supervision.

Licensed Embalmer NOB?XO .......................

P. O. Address

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

If this body is noI:: embalmed, fact should be so_atated above.
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