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1. PLACE OF DEATHW
(a) County.

(&) City or town
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In thia community.

Lm —'706

M‘W/ A/— {a) State L eremen (B} County..
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MEDICAL CERTIFICATION

3. {a) PRINT .
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- 20. DATE OF DEATH: Month. (F120 ... ... day
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8. AGE: Years Months Days If less than one day Due to, [
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hr. min

9, Birthnlnrp
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Other conditions.
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{Ioclude pregnancy r within 3%onths of death)
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16. (@) Informant 1 £y (@) Accident, suicide, or homicide (apecify)
(4) Addresa /4 (5) Date of cecurrence.
17. (6} oo LML I EAAA .. (&) Date theteof. ‘2 'té ¢Y () Where did injury oceur?. s
(Burink, cremnhon. or remvnl) upth) (Day) (Year) (City or town) (County) i Lale, )
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(¢} Place: burial or cremation ... S8 g% s N
M.t t place)
18. (= Sagnnturc of funeeal di - T While at wgfk}] e .T%}mi:{m; of injury.. . L et
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... enemceees .., Registered Apprentice No,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor;ply W,

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

the above constitutes grounds for revocation of license.)




