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1. PLACE OF DEATH
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(Il' notin hospital or institution, write |l.reer. Tnumber or location)
(d} Length of stay: In hoapital or institution.
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{d) Street No

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

ELVvIRA LoRE.Z}’A .............

3. (&) If veteran,

3. (¢} Social Security
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6. {a) Single, widowed, married,
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. () Napme of hushand opwife...

4. Sex race.
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5. Color or W
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20. DATE OF D
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19. (a) .A-e

(Date received local (-Re lr ] l!mtm}

Due to.
. W
Other conditions. -}\
{Include pregoancy within 3 months of death) L ) e
r’ PHYSICIAN
Major findings: v —_—

Of operations

Undetline
the cause to
which death
should be.
charged sta-
tisticaliy.

Of autopsy.

22, if death was due to external causes, 61l in the following: -
(6) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

Y Where did injury oceur?

(City ar tawn) (County) {Stats}
(d) Did injury occur in or 2bout bome, on farm, in industrial plm:e in public place?

{Specify typs of place}
) Means of injury_..... D_ ...........
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STATEMENT BY. LICENSED EMBALMER

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

) , Registered Apprentice No ,

Slgned M i ‘ ?
) t . : Llcensed ‘Embalmer No 17‘ Q'CF /

P 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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