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{¢} Name of hospital or institution:
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(d) Length of stay:
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Clty or town

Street No...

(Yes or No)

Citizen of foreign country?

l/

If yes, name country.
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3. (b) If veteran,
No

name war.

6. (a) Single, widowed, marrled},

FULL NAME. ___
3. (¢} Social Security
5. Color or .

20.
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MEDICAL CERTIFICATION

.X....__._.day

DATE OF DEATH:
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year. ._.._‘4" S w

1 hereby certify that I attcnded the d:ceased from
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Month..e.....

...hour.
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= {City, town, or county)

16. {e) Informant __: -l"u_c&

(b) Address..

17. (a) '&'M“ I
ial. cremation, or nmcrval)
(¢) Place: burdal or cremation. ... ﬂw

(Suh or foreign munlry)

A REFLD.
. ()" Date thereof... 3.7 S Yo
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18. (o) Signature of funeral director...
(&) Address.. .. |

(Data roceive " (Regtrar'usignatore) -
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23,

Address_.._.._.Y._..} .. = o

'Sizn:‘atixre_..

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
(CHy of town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in nubl.u: place?

(bpm!'y lype of place)

While at work?... () M:ans of i m]ury
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this.certiﬁczité was embalmed by rﬁe, or by_....

L}

. Registered Apprenticé No N ,
ATy A B s 4 -

working under my personal supervision. ~

- . .
Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER m hla OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.) -

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