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MEDICAL CERTIFICATION
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3. {¢) Social Security
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alive. ..o

7. Birth date of deceased........ nCA A A T
- {Month)

- i

6. (c) Age of husband or wife if
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~and that death occurred on the date and hour stated above.

Immediate caugg of death
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9. Birthplace. - R
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Other conditions...

{Includas pregpancy within 3 moentha of death}
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? 22. If death was due to external causes, fill in the following:

{State or fareign country)

‘|| (¢} Accident, suicide, or homicide {specify)
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(b}
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. ®) Date, mum: g:_i‘
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Date of occurrence.

{c} Where did injury eccur?

)

(City or town) {Connty)

Did injury oecur in or about home, on farm, in industrial pl.a.ce in puhhc pla.c:?
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While at work?...
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I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by S _
- , Registered Agprén}:}c‘e)’ﬁg..." et ST S
working under my personzl supervision. R ’s' ;‘ L T } _
Signed....g %—ﬂw M -
0T \\ - Llcensed Embalmer No, ‘5[-5 7z ? !
- P.O. Address . Y,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘
':_" - _-If_thls body is not embalmed, fact should be so0 stated above. ‘ ‘ " .




