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15. Birthplace

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.....;lf...gu................day Al
Year. la i hour. l.a 3_.2 minute A . M
21, I hereby ceml’y that I attended the d d from
tm'-lq- 1941, toA!—L ...... Al . 19HEL
that I1 w h Lm alive on A e 2k 19481
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
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Of operations.,.. : tE..’ ............. Underline
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22. If death was due to external causes, fill in the t'ollowing

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

(b) Date of occtirence

Where did Injury occur?
©@ fary ty or town) {County} - {State)

{Ci
Vd injury occur in or about home, on farm, in industrial place, in vublgc place?

Specif; af place]
By e e b inQ
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While at work?...
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/1 hereby certify that the body whose name is recorded on the reverse side of this certificate W}i embalmed by me, or by .......................
LT eeeeeeee e eeee e o S ..., Registered- Apprentice No.......
"inrb-rking under my persenal supervision. '

the above constitutes grounds for revocation of lnccnse.)

_If this'body is not embalmed, fact should be so stated above. '




