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(b} City or town......
(Irouuidn city or wwnhmlu. write "RURAL" and vame of toweship)
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H3Bo Jda.

(If not in hospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution
{Specily whether
In this community. ..........
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() City or town. ﬂ
!Il’ outside city or town limits, writs "RURAL"™) .

@ Street No. 380 Kieheala Coroeoo
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MEDICAL CERTIFICATION

met;zﬂ._&%%_ (?) Date thereof. rYauin

e Kl

(miad 1) @tm&) (Day) (Yoar)
&I'M(

(& Place: burdal or ﬁmﬂom.w
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20, DATE OF DEATH: Month..... 20 day. 10ih
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3. () If vet (c) a ¥ sear 1943 hmu A mingte 25 DM.
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/Co]nr of 6. (a),Single, widowed, married. Octh. 29 19323, 10 Naec 10 1947,
4. Sex. [:-5_______ race. ik; f" g; divorced... that T tast saw h. 8T _ ativeon. JEC . 10, 1045,
" 6. (b) Name of husband of Wife............ccoeeeene 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati.
. uration
alive. .. _.years || Immediate cause of death - .
7. Birth date of deceased......... L7 )4 /3 \58 Deg gnera tive chronic MyoQ= 11M=.-
onth) (Day) (Year) carditis known
8. AGE: Years Montha Days If lesa than one day Dae to. age
2
fs f z M hr. min .\/
‘? Due to. .
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10. Usuat occupation > / (Include pregnancy within 3 maonths of death}
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e Ma;cx):; findinga: f? —
=] : tions........
& 12. Name..: i opera *1 Undertine
2\ 5. Birpiace 5 fhecac o
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) Addresa /380, Lo orcls Coe. el Mo {®) Date of occurrence
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17. (a) (City or town) {County) (Staze)
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{Specily type of place)}
While at wotk?.. .o icveeimrrememmereez (€]
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23. StgnatureJ?. Mg orother} 3} 7
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STATEMENT BY LICENSED EMBALMER

§ .
Tl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . e
. ‘ . = :
. s ) . . . .
o M RV AT VR 37 T . SE , Registered Apprentice No eeememem e ennnsessrens ,

working under my personal supervision.
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‘Si‘g'ned

Licensed Embalmer No

! P. O, Address

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