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1. PLACE OF DEATH: °
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(@) County_._.___
{b#) City or town
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(If pot in hoapital or inatitution, write street number or loeation) [
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In this community....._ et

yeara, months or days)

2. USUAL RESINDENCE OF DECEASED: 0/0
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{¢) City or town.
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() If forelgn born, how long In U. 8. A.?

3. (a) PRINT
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3. (¢) Social Security
No

8. (d) If veteran,
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name WAr.

6. Color or 6. (a) Single, wldowed: married,
divorced

8. {c) Age of husband or wife if

7. Birth date of deceased

{Month) 7

Months If lces than one day
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 day M

— -

year. m/mﬁff_k.._.huu:___ minute_.ﬂ_..M

21. 1 hereby certlfy that I attended the deceased from. £ & . "__.6__1.__/
1%, to, 3- 27432

that I last saw h. A alive on 3-7-¥ % 19...;
and that death oceurred on the date and hour stated above.
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22, If death was due to external caases, fill in the following:
(a) Acddent, sulcdde, or homicide (apecify)

(5) Date of occurrence
(¢) Where did injury occur?.
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While at work?..... ) Means of injury.
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STATEMENT BY LICENSED EMBALMER - T '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ertiy=

Registered Apprentice No.
working under my personal supervision. ; Y.

" Licensed Embalmgy N
P. 0. Address Ié

Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eo:{ply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, above space should be left blank.




