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1. PLACE OF DEATH%
(a} County...

(b) City or town..

(¢} Name of hospital or msr.itutiﬁx:

(lf outaide oit

(d) Length of stay:

(LT uot in hospital or institution, write strest bumber orléatio
In hospital of institution,

(Spaci.l"y whether

2. USUAL RESIDENCE OF DECEASED: 3 ls)
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If yes. name country.
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name war, r

bl

w

6. (o) Single, wid
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7. Birth date of deceased._ ... >
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(Mogdh) (Day)
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month
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I hereby certify that I attended the deceased from. F. W% St L Q. _p L1 LT
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that I last saw b\l alive on \MT L 4 ,_ m‘jk .

and that death occurred on the date and hg ¢ ptated above. .
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Usual occupation...
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Ot her mndlunna.
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Place: burial or ¢cremation
Signature of iuneral director.
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22. 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {(specily)

(4} Date of occurrence

£ Where did injury occur?.
(City or town) 1Y) (State)
(d) Did injury occur in or about home, on farm, in Indus place in pubhc place?
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‘ - STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by e, or by N
S -+ Registered App}:?nf:igg fx [ ORI -
‘working under my personal supervision. o N S '

. . - . Signed. h/w
L L . ' . - . .. Licensed Em mer.N'/ ’2‘9}—9&P
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Note: The above MUST BE SIGNED BRY FHE LICENSED EMBALMER Tn hlﬂ OWN HANDWHI ;. (Failure to comply with
the above constitutes grounds for revocation of license.) I R

If this body is not emhbalmed, fact should be so stated above. |
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