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1. PLACE OF DEATH:
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(¥ City or town..._
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{¢) City or town
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/
A
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{¢) If foretgn botn, how long in U, S. A2,

3. {a) PRINT
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3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

,ep 2K
mimﬂoyd 'q‘ M

20. DATE OF DEATH: Mont!

._.....day
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17, (8) —
Burial, cremation, or remov:
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(¢} Flace: burial or cremation
18. {g) Slgnature of funeral d
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19. (Duto muen-y

thtr-r)

hour.
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21. T hereby certify,that I attended the d
F l 5. Color or 6. (o) Single, widowed, married, M ' 19.. J 25 e 19 _g;_.
race. divorced =T that I last gaw b ®Valive nn. 195(
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ﬂfﬂ[loﬂ
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62 | — | T
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9. Birthplace. ) N P e e L. -
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14. Malden name. . . Of autopsy. should be
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15. Birthotace. _f CrttgdC A {h Hatially.
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(&) Date of occurrence. -
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re'i:.:orded on the reverse side of this certificate was embalmed by me, or by ..o .

Registered Apprentice Nn

working under my personal supervision. 3 W

B o . Licensed Emb No

‘.d

P. 0. Address
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@- the above constitutes grounds for revocation of license.)

If this body is not eﬁlhalmed, faet should be so stated above. . _ .




