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(Specily whether || {£) Citizen of foreign country?. (Yes or No)
In this community. |
years, months or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
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6. (b) Name of husband or wife.._ e 6. (£) Age of hushand or wife if [| and that death occurred on the da.te and hour atated above. Duration
v © @HVE.. s years || [Mmediate cause of death 4 . - %ALC
9 7. Birth date of deceased, ."w,ﬁ% . N, -1 T S
5 ﬁ..u.)- 2!7"' (0-3'8?3" (Year) ; /
<] . .
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a v Due to
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.4 (City, I.I-oirn. or conaty)ea. Sl.a or forefgn country} || 777 ¥ = 2 i .
- QOther conditiona.
3 10. Usual occupation........=x Qus‘ekaeprer T {Include pregnancy within 3 monotha of death)
‘ Y . 1
n 11. Industry or business PHYSICIAN
7 =z Major findings: Ly l ’ } {7
J‘ g 12. Name Henry B 08 B 'f Of operations " Lo Underli
E " - . ! i erline
= &= | 13. Birthplace glﬁm " ::,tfxcc:‘é;tﬁ
E o ﬁ ty, town, or caunl.y) ate or foreign counl.ry) Of autopsy should be
5 @ { 14, Maiden pame’. OW n . . : charged ata-
5 E . tistically,
15. Birthplace %slar%d — - L
E AN TP ——— munl.y) - (Buuorr pltor ~ it 22. If death was due to external causes, fill in the foliowing:
= 16. (o) Informait.. —--Mm-s- ~ (a} Accident, suiclde, or hiomicide (specify} -
; () Address _ isk . (b) Date of occurrence. - .
17. @ ...Buar 1.“-.. i (B) Date thereof.._. S # (c) Where did injury oceur? T s B
(Burinl.cu-nﬂon. o remoni) M"‘“b (Bay) ( () D{d injury occur in or about home, on fa.rm. in industrial plan:e in pubhc place?
{c) Place burial or crema:ion_ 1 -
18. (a). Slunature of l'uneml director W atkin 8.-2unera, Se] o While 8t WorkZm oo ify type of place}
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STATEMENT BY LICENSED EMEALMER
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I hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me, or by.

, Reglstered Apprentice: No

- A

.
S

oo P * ’ - Lt e e Licensed Embalmer Nj.. - /
. .o Co .o P 0 Address. .. A m ................... .

Note: The above MUST BE SIGNED BY THE LICENSED l:.MBALMER in lils OWN HANDWRITING. {Failure 1o comply witl
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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