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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County m -
{a) State..... L .F\An Al N e A by Count;
(b) City or town.... - ® County
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{¢) Name of hospital or institution: / (1T ousaide city or town iimits, writd -}

{d) Street No

{If not in hoapitul or institution, write street number or location)
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- (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.... o0 MM e
years, moniths or duvl) If yes. name country.
MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month VA tay |
3. (b) If veteran, 3. (&) Social Secunty i 4 -
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. lgq/to )7.& K2

5. Color ar |6 (a) Single, widawed,
. W-E-ub. divorced......oeceeen.

4. Sex.. that I last saw h/.#39.. alive on 1. 2T eeeer 19,2 2 .. / -
6. {& Name of husband or wife—..oo o vcrevers 6. (€) Age of husband or wife if (| and that death occurred on the date and hour stated above, Duration
alive... .o years || Immediate cause of death....p 4
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8. AGE: Years Months Days If less than one day Due to.

' 1 ’-1 hr, min.
Dae to
9. Blthplace......._....._.Q.Q:ﬂ-Q:(emM /

= (City, town, or county) (Shte ar I'nrmxn cotntry)

10. Usual occupntion.............._..E\ML\&T&AP‘—A___ Other conditions

([oclude preganecy wilhin 3 months of death) p
e

FHYSICIAN

11. Industry or business

a2 Major findings: —
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§ 15. Birthplace 22. If death was due to external causes, fill in the following:‘__—___f

(City, town, or county) : (Statepr forei?f country) a
16. (a) lnfor;na.nl..._._.m./;ﬁ. daa émﬂh‘___ ......... (a) Accident, suicide, or homicide {(specify)

&) Addr s, (6) Date of occurrerice...

. (8 Date thereof... \L'- VA=Y || 0 Where did injury occur?
Moath) (Qay) (Yeer)

(City or town)

= N e S
(tortal, cremation. os removal) {d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(¢} Place: burial or CIEMAIONenrerennnnenn ) Pl -

18. (o) Signature of funeral director.._...

! [&] ytypeof lace) U\‘/
While at work?._ ey ... y.ceciin. 1 HE o
@ :&’m 23. Signature_ f ke 3 ﬂmrd Cﬁﬂm mb /
1. @ DuuamceweﬂA I'L?u‘inl) (b). nwa Q leaul.rnrulxmwre) Addresa.... 4 ol - W Date !uzned/ a #r

/ L 7 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Distric} Hozlth Officer No.. 7,
oo Lo District Filo Number. (22402 2/7 ¢
T T Date Filed e [ 3 28 2,

\

4
v STATEMENT BY LICENSED EMBALMER

. . t ‘ :
.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........x oot reeeeeemmnemees .

P. O.-Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocanon of license.) ;

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




