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{If oot in houpital or institution, writs street number or locsticn) , - 'i'l?;;'m!..l-i\;eul-;;:‘;;)
{d) Length of stay: In hospital or institution, : A
(Specily whether || (¢} Citizen of foreign country? TP (Yes or No)
In this community. /
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
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Full Name Ve °m A L EAN M ENR. .
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3. veteran, ¢ urity
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4, Sex 4 / divorced <2 5e® - || that [tast saw h aliveon e 1 ;
5) Aame ofhusban Orﬁ""’m 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
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(@ J L2l ' allve.........’? _yeara || Immediate cause gf death,.. gt/
7. Birth date of deceased........... /3 /75"0 _&J < Z < x..s
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Underline
the cause to
which death
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charged sta-
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22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (apecify)
@) Crce ¥ {#) Date of occurrence.
~ - {¢) Where did injury occur?,
17. {a) - W"""‘""" (8) Date therea! ¢ )' ’ ‘/4 i {City or town) (County) (State)
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While at work?......... —_ ¢) Means of Injury.._.
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CaTe RECEIVED |
‘ . : | District Health Oﬁlcer No. 9,

District File Number ............. emaee
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STATEMENT BY LICENSED EMBALMER

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

. .., Registered Appréritige No.
wdrking under my personal supervision.

Signed.. ...

* Licensed Embalmer No '

P. 0. Address : .
Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above, constltutcs grounds for revocation of license.)

If this body is not embalmed, fact;should be so stated above




