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1. PLACE OF DEATH:
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fite “AURAL" and name of towmhlpv.

{If cutside city or town limits,
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.
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9, Birthplace W‘ / /
{City, town, er county) {State or foreign country) Af
10. Usual . Other conditions.
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y (R o nlrar n:!unamre) o

22, If death was due to external causes, ll in the following:

{a) Accident, suicide, or homicide {specify}

(&) Date of occtirrence.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,
l
- * . b
. P. O Address o etaeaecee e n et
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply,
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_.." If 1his body is not embaimed, facb@hould b€ so stated above. - . .




