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1. PLACE OF DEATH:
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2. USUAL RESI CE OF DECEASED: /
(a} Swtaﬁﬂ ................. (3) County...... ma eoﬂ
(¢) City or town........ ...g w ..... .....

cutaide city or town limita, wrlu RUH.AL")

{d) Street No.
(If rural, give location}

(¢} Citizen of forelgn country?

If yes. name country.

years, months or days)
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3. (&) If veteran, 3. (¢} Social Security

—— —_—
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6. (a) Single, widowed, married,

Color or
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6. () Name of husband or wife_.................... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH:gonLh......

WA 1/

21, T hereby certify that I attended the dec
A 1003
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that I last saw h./(d.q. aliveon -
and that death occurred on the date and hour stated above
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{Mooth) (Du’) {Year) -~ D
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9. Birthplace. . et w4 .
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11. Industry or busi
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16, {a)
U] Address__ Dltedd.
17, {a) . . ereeremereneeeeeee (8) Dttt thereof. d~ 2 3‘ ﬁ
(Buxi.nl cremation, or removal} (me) (Day) (Year)

{c} Place: burial or crematio:
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tUnderline
the cause to
which death
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Of autopsy.

22. If death was due to external causes, fill in thﬂallﬁ[}u:

{a) Accident, sufcide, or homicide (specily)
"

(b} Date of occurrence
() Where did injury occur? £~

(ci town) {County) 1)
(d} Did injury occur in or ebout home, on farm. {n industrial place, in poblic place?

18. (o) Signature of funeral director... <2 " While at work?... i (el)u ?I%]a-;) 111t £ N
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(Licensed Embalmer’s Statement on Reverse Side)




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, or by ...

.................. . ..y Registered Apprentice No ) } "

working under my personal supervision.

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revoeation of license.)

b

'

If this body is not emhbalimed, fact should he so stated above.



