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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould
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1. PLACE OF DEATH:
{a} County.

(b) City or town..—....
{If outsids city or town limi

(3] an wt tution:

(If not in bospltal or institntion, write street nombet o Iumthn}

writsa “AURAL" and nams of tow:

2. USUAL RESIDENCE OF DECEASED:
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(c) State. (b) County,

[ roue it

(c) City or town.
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{If outslde city of town Umlis, write “RURAL")
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patitutio Btreet No
() Leugth of stay: In hospltal or institution (s,.m, e () Btree (itraral, sive boation) 7
Inthis community. .._. (’) Jl
yours, monihs or days} (e) 1f foreign born, how [ong In U. 3. A - yenrs.
3. (a) PRINT MEDICAL CERTIFICATION
PULL NAME_¢ ﬁ_ﬁl'__._éﬁ.fl_ﬁ_éﬁ_._ A
% ® 1t 3. (o) Social Securit 20, DATE OF DEATH: Mon . f
J volers ¢) Sol 14 y +
Mo Y mlnutew ere
name war. No yea
21, 1 hereby certify thgt T uttendcd the deceaspd from.
/) 6. Color or 6. (a) Slnzle. widowad :a:{ in ‘j Z . 19 U’w 2. /
4. Sex....]ﬂ___.._. race__u___. divore L that I last saw heg.adaalive on L et J.A. / e 18
6. (b} Name of husband o Wifrireosersrmeeenees 6 (€} Age of hushand or wifo if || ond that death oceurred on the dtf( and hour stated above. Dura:ion
fb_n_m-!’ N Imm@fuse of deat] p .

7. Birth date of deceas
(Year)

8. AGE: If less than one day

/ { 2 3 hr. min

a9, Bu-f'hn'lnp- .
(cu town, or county) {Siate or eoudlry)

10, Usual occupat.ion.

11 Industry or busin
E 12. Name..__ —_—
ﬁ 1. Birthpla .

City, tow
E . Malden nam
15 Blirthplace -

(City, town, or

16. (a) Informant’s own signa

()] Dnte therso / A
(Ber! . g (mmu.; (Da}) {Year)

(¢} Place: burial or eremation
18. (a) Signature of funera! di.r or,
(b} Address.

19, (a) .. 4 o oderrs o
{Date received Jocal reghstras) (Nagiatrar’s algnatare)

Dug to.
Other conditions et 7 [l
{Include proguancy within 3 moaths of death) |———
PHYSICIAN
Major findinga: / J—
operations. / Underilne
the cause to
s
shou L)
Of autopsy. Charged sta:
tiatie A
22, If d eath was due to externs] causes, £ill In the following:
(a) Accident, suicids, or homicide (specify)
(b) Date of occeurrence,
Whete did {njury occur?
© (City or town) Connty) {Sta ch
(d) Did injury occur In or sbout home, on farm, {n Ind place, in poblie u?
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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, or'by

, Registered Apprentice No...

Signed " M‘ﬂ’%

\Z 5 -

Licensed Embalmer No.......... £ 07,7 ..................

P. Q. Address.......... s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be left blank.




