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1. PI.ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month__ 9 UNE day..._2ord
- 3. {b) If veteran, 3. (c} Social Security 1944 - P
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Z 6. (b} Name of husband or wife..... ... “6:%c) Age of husband or wife if || and that death occurred on the da and gour stated aboZ z "
5 o alive......o.eooeo....yeqrs || [mmediate cause of death J)ura o
7. Birth date of deceased APT11 IIth 1894
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- h or co {State or foreign country) Of = =
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= 16. (e} Informant Mrs H.B.Fink. -= ' (o) Accident, suicide, or homicide (specify)
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7. @ . Burial . (&) Date thereoUNS_ 26t h T P&/ Where did tnjury oocur? T s
(Buarial, cremstion, or remova (Mooth) (Day) (Year} (4) Did injury occur in or about home, oa farm, in industsial place, in public place?
(¢) Place: burial or cremation MT MOriah Cam
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STATEMENT BY LICENSED EMBALMER

I PR | . .
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. Ihereby 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...L_- M Ma
" Licensed Embalmer Noz.é & ‘/
P. O. Address / fﬂa ¥

working under my personal supervision.

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

If this body is not émbalmed, fact should be 80 stated above.




