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(&) Length of stay: 1n hospital or institution

In this community.
years, months or days}

1. PLACE OF DEATH:

{a} County.......
(b} City or town
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(I!oumdu ity or I.qun Timity, writs “RURAL' and name of townyhip)
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2. USUAL RESIDE)'CE OF DECEASED:
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7. Birth date of deceased....... AL L7057
{ th) {Duy) {Year)
8. AGE: Years | Months | Days If less than one day
33|/ |27 | e
9. Birthplace............ 7 "
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MEDICAL CERTIFICATION
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¥ear. hour / / min LI-Q’ 141\'!.
21. I hereby cerufy that I attended the deceased from

that Ilast saw h. alive on

and that death occurred on the date and hour stated above,

edinte cause of death g

Other conditions

{locinde pr within 8 ks of death) M
PHYSICIAN
Major findings: /7 _
Of operations
Underline
the cause to
'which death
Of autopsy should be
charged sta-
tistically.
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22, If death was due to external causes, fill in the following:

{6) Accident, sulcide, or homicide (apecify)

(&) Date of occurrence

(¢) Where did injury occur?

¥ or town)

(Ci {County) (Sta
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STATEMENT BY I.é:ICENSED EMBALMER . R

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

-h‘o

» Registered Apprentice No.

working under my personal supervision.

i‘ : Licensed Embalmer No °Z CP 4( -

POAddresqjélf/}[ Fl""’"""‘f .......

Note: The above MUS’I‘ BE SIGNED BY THE LICENShD LMBALMLR in his OWN HANDWI{ITING.
the shove constitutes grounds for revocation of license.) .

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