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1. PLACE OF DEATH:
{z) County. l/ W2 X B e B

{b)} City or town._.
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lfoumdn city or town hmin write "RURAL' and name of township)

{c) Name of houp:tal or maw[on
@nj/ ¥

6..0..%

(1f not in hospital or institotion, write street numﬁr or location)

(Specify whother

In this community...
yoars. montbs or day:
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(¢} Citizen of forelgn country?..... 2-Ze- . 0 {Yes or No)

If yes, name country

{d) Length of stay: In hjpfmsl or izutitéﬁnﬂ
3. (s} PRINT

FULL NAME/?’Q///& A 0_962[1 /pi‘)f or...

3. (&) If veteran, . (&) Social Security

name war. 20 No. T2t adss ...
5. Color or 6. {a) Single, widowed, married,

4, Sex...... ZJ. race Pl dq, divoreed . Z
6. (b Name of husband or wife.. 6. (¢) Age of husband or wife it

alive._

7. Birth date of deceased

T {Month) (Dag)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....sZdectre........day Z
ycar_...l.z.é}.‘.z__..._huur_._....’.’.. 20 .. minut.e.....ﬁ........._M .

21, ] hereby certify that I attended the d d from.
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that I last sgaw h.2ae... alive on

and that death occurred te and hour atated abgte.
immediate cause of death

8. AGE: Years Months Days If less than one day
M 7 o hr. min
9. Birthplace. _ ¥,
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11, Industry or business
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=3 { 14, Maiden name W.v

§ 15. Bir:hpm-/ / ;
{Clty. town, or county)

= (Stats or foreign country)
16. (a} lnformantMm..... ,.

() Address........ ; Mﬁw&ééf#‘-’?

e A
17. {a)

12, Name

13. Birthplace................
( (State or foreign country)

e {B) Date lhereofmg/

(Bnrill eremluon, or removal) Month) (l/y) (Yu;)

~ {¢) Place: bu.nal or cremation.... &

18. {a) Signa-lum of funeral directo

{8 Ag:
19. (g =

{Date recsivod ocal registrar)
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Due to..Z?..!
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. . . v /) . Underline
£ the cause to
'which death
Of autopsy. should be
charged ata-
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22. If death was due to external causes, fill fn the following:
(@) Accident, suicide, or homicide (apecily)
(8) Date of occurrence.
(¢} Where did injury occur?.
{City or town) {Cooaty) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

()

(Spocify type of place)
es () Means of m;ury.....,.(.ﬁ' ........................
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{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District H<sith Officer No. 7,
) Dis.lrict tila Number---.j..:.s.‘_'_z.:./.j ? .

y ‘ lDate .Filed ........ ;?__-:..g:.-_.%._i_,.-

" 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, erby-~._ e,

. Registered Apprentice No

Slgned ........ / q’ L(J

! ' D . Licensed Embalmer No 3 A 2 4

P. 0. Address..... Maarecla, Hia...

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

If this body is not embalmed, fact‘shou]d be s0 stated above.

working under my personal supervision.




