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MEDICAL CERTIFICATION
bl ey Robert S. Mitchell
20. DATE OF DEATH: Month DOG.. oy @R
3. {3 If veteran, 3. () Social Security . e "5(‘_’)
name war no No o year oLt minute
21, I hereby certify that I attend a B e
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6. (b) Name of husband or wife. . oo .. 6. (¢) Ageof h%band or wife if and that death occurred on the date and hour Btaf-e‘i above. Duration
Allce ', Mitchall ative. 1M vears ZF
7. Birth date of deceascd....._.é_g.s....ﬁ.th 1869 SRRSO X -‘%—y
{Month) (Day) (Year)
8. AGE: VYears Montha Days 1f less than one day
7 5 a 2 8 hr. min -
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9. Birthplace_ Mar iQn IOW&_ e e N .

{City, t.p-n or counly)
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{State ar foreign country)
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@ - (City, tﬁn connt% + {State or foreign country) Of autopsy d ™y should be
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16. (a) Informant Mrs Alice F, Mitchall ! (a) Accident, suicide, or bomufie (specify)
@ Address___ 2110 _Zast 35th St ' () Date of occusrence
17, (a) Burial ('-'.r) Date thermea c th I 94&“‘2) Where did Injury occar? (City oz town) (County, (Sta
(Burial, cremation, or remaval) (Moath) *{Day} (Year) (&) Did injury occur in or about home, on farm, in industrial p!ace in public plaee?

(¢) Place: burial or mmuon_E.I.‘..Q.O.kln&_.ﬂﬁmﬁ_telll._.._.._
18. (a} s.gnatm of funerat directora Y 4G FUNEral Home .
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= DI STATEMENT RBY LICENSED EMBALMER o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by oo

. Registered _._Appfentice No '

‘

working under my personal supervision, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




