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Citizen of foreign country?
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If yes, frame country.,

MEDICAL CERTIFICATION

3. PRINT - 1
Full Mame... Martha Albright /49
= 5 - 20. DATE OF DEATH: Month. ..M " %=t..day, >
3. () If veteran, 3. (e) Soclal Security /ﬁ # ___mnm 7 minute. @ M.
name war. No.
21. 1 hereby certify that [ attended the deCeased from
5. Color or 6. (a) Single, widowed, married, 19 to 19}
4 ..ema.le / e i1l L E. Ldivorced..w.ido.lﬂﬂli that I last saw h alive on 10
6. (b) Name of husband or Wife.....urirmsmemeee 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duvation
ALV oo years Immediate cause of death 7
7. Birth date of deceased March 19th . 1860 L e I . PP
tMonth) Dor) (Yeur) - o SN Fedcef fcoess
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8. AGE: Years Months Days 1i less than one day Due to.. v /{ 54 Lt Z r (/}
hr. in s
82 9 5 L = Due to !{ .
o. Birthpiace.._... H&GON. CO Mo.... 4 v 7)
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1 Other conditions 1.}
10, Usual occupation House Wife (Inchude pregoancy within 8 mcaths of death) (/] ”J
11, Industry or business Wi g i PHYSIGIAN
=] ajor findings:
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17. (a) Burial () Date thereof.....d: 2/ 2 2/ %2 () Where did injury ocour? O e R P PP
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’ 8 i f pl,
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®) Agdres—._____lare ; S— X
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No........

working under my personal supervision,

i

Signed.

i r No.... g
« P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocauon of license,)

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




