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(a) State._..._...: (b') County...

()

City or town......£. L

Ty R

town limelta, wril

S
Street No.., "
(11 not in haspital or Lostitution, write streat number or logntion) /I 0 reet to v {If rural, give location)
d) L. th of stay: In h tal or institution
{d) Length of stay: In hospital o {Specify whother || ¢#) Citizen of foreign country? -{Yes or No)
In this community.... /}
years, months or days) If yes, name country.
3. (&) PRINT / MEDICAL CERTIFICATION
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% O Color at 6. {a) Single, widgwed, married, 19 to 19
4 race divorced. £ 5RRE 20 ] that T last saw h alive on 19........;
6. (b) Name of husband or & (&) Age of busband or wife {f || and that death oecurred on the date and hour stated above. Durati
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1 T2 alive.................._years || Immediate cayze of)death ) 2
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7. Birth date of d d / - - e X
//(Mnnl-h) (Dax} (Year)
4
8, AGE: Yearsz Months Days If lesa than one day Due to
S/a S 7 : hr. min. ||
- Due to 5
9. Birthplace. m 0 ‘ ) / ﬂ /
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'&W Other conditions st Vi
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or findings: —-—
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g (City. tows, br copate) inte o Foraiom covarss) 22. If death was due to external causes, fill in the following:
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) Ad (&) Date of occurrence
17. (o) (¢} Where did Injury occur? r e : 5 TR
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18, (a)
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STATEMENT BY LICENSED EMBALMER

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

.................. , Registered Apprentice No.. oy

working under my personal supervision.

Signed

Licensed Embalmer Nou..oooooooomoeeeee

P. O. Address...

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the.abhove constitutes grounds for revocation of license.)

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




