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1, PLACE OF DEATH:

(@) County..........4
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3. (& If veteran, 3. (¢) Social Security
name war. . No
T 0 5. Color or 6. (¢) Single, widowed, married,
”
4, ﬁm race Pl £l vorced 4 el wrrered]
l 6. (b) Name of husbandwr wife. 6. (¢} Age of hwebend-er wife if
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /. day Va =
year...d o AL hour..... T2 mihute. 4"-.5" ? M,
21. [ hereby certify that ! attended the deceased from
. et) afleoes 19. 98¢0 LA P 19....')’;5“

that [last saw hLACaallve on

and that death occurred on the date and hour stated above.
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aliverd= Maars || Immediate cause of death . -
7. Birth date of deceased ... . 2 43~ ,/(FZJ" O3 enecatn: YRV Yy S ﬁ'dar .
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8. AGE: Years Moanths Days If less than one day Due to. ) e o=
73 ? Q
Due to. o
9. Binthplace. M«d Sy
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= .operations.
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16. (a) Informant.vg : ) {4} Acu;ldent. suicide, or homicide (specify}
() Address ‘?E \ - y . ¥ . (%) Date of occurrence
17. (a) Buri 9.1 (5) Date u‘m‘l&n 15 *1 - (@ Where did fnjury occur?, {City or town) (Co:ml)‘] (State)
(Buria), cremation, or "m"‘)‘ (Monit) (Day) (Y“') (d) Did ipjury oceur in or about home, on farm, in industrial place, in public place?
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{Licensed Embaolmer’s Stntement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I 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. .

working under my personal supervision.

Signed..........J o Embalming,.....

- Licensed Embalmer No
P. O, Address rutenraserarm s srmemmnemen e emeemememeeassea seernas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[{ITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.




