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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.._.,
yeat, L b

21, 1 hereby certify thgt J attended the deceased from. Jﬂ/\f 3 ..........
J— 4)‘ .......... 19 T ﬁﬂ/f ....... 9%

that T last saw hJM .aliveon...... \) N , 1
and that death occutred on the dateand hour stated above

Duration
Immediate cause of death

am 66:/5

{Month} {Day) {Year)
8. AGE: Years Montha Days If legs than one day
1 ? / ] hr, min, || T T
4 Due to
9. Birthplace..........cc..... & fun M 4 .
) . o . (Sl.alnul {foreign country) o " Py iy SR,
Other condmom

10. Usual occupation | ([nclude prexoancy within 3 months af death)
11, Industry or business

MOTHER FATHER

-
&

17.

18.

19.

FHYSIGIAN

13. B]rrhnlaﬂ‘

{14. Maiden name....

15. Birthplace

{u.Nam W F FMM L.

—
()
-

Address,

(City, town, of cou
lnfommm_m... j

I3

oty) (State or foreign country)

(a)

-

(ﬁurial. cremation, or removal)

(¢) . Place: burial or cremation....

(a) _Si_gna;g.rcﬁ.e i
(4) Address @

(a) / 3/

</
()’ Date lhereaf._.érl...{.z ..
onth ay) (Year)

"B fp":i::f‘:m SAMC.. 2V .
. K ) 9 'J Undetline
y the cause to

]
hich death
Of autopsy........... /(/'Gﬂ'ﬁ/ d\ hould be

Sacieatty,
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {apecify)
{4} Date of occurrence.
() Where did Injury oceur? {Cily or town} {County) Gute)

(@) Did injury cccur in or about home, on farm, in industrial place, in public place?

(3pecily type of place) .
While at. work?r_ ... foviignn. (€} *Means of igjury... eerenramnranesusaasnans

o il
. Date ﬂxncd/‘p/j.

23 Signa’turc

Addréss...

v-..-—n.v" v vi—v

(Ucenug Embalmer’s Statement on l{vcl‘L Side)




W e o~ + > - ' ’ )
N -:
F . -:
. - T
Y
ol ' ~ scelr m'm . )
i L ' ' ' '
). A/‘J.(-‘j%- _
- . - IR A é/ i _
' U Y-y B e
PN L1 T - _ ' Zﬁﬂ - - T
- w = . . e —“& —_-__..-—-—' - o
——t - "";" e e el - e I r]r’ = — s e
= - . L
— ’ )
(1 =) .
. — R i e o™ a At i
. \_'r o -J ) ..“_r t- “‘_ {_,-., e L & o ..1\--. .;_.. ‘ _..»-— . _.:_: daa oy O —:L;_‘_ -
e n R PUUN . . —_ - -
L ) n ! Y £l
[ - -
)' f + 1 -~ -
_ 3 —— . 7
t . .
STATEMENT BY LICENSED EMBALMER : i Tt
I hereby certify that the body Whose name is recorded on the r:cverse side é)f this certificate was embalmed by me, or by.
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