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{d) Length of stay:

(If ot in boepital or institution, write sireet number or location)

(d) Street No.

(if rural, give location)

RN

In hospital or institution
Yrs. (Specily whether || () Citizen of foreign country? (Yea or No)
In thia community.
years, months or days) If yes, name country.
MEDI
3. {a) PRINT I cie wat 50n EDICAL CERTIFICATION
NAME 2 2
(c) Social Securi 20, DATE OF DEATH: Month da
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g:! 6. (3_ ﬁ‘ ff hust_ljand orwife.oe . 6, (&) Age of hy b%nd or wife if || and that death occurred on the date
atson i Immediat § death
' Alive_ .5 gy mmediate cause o
3 May - 37d, R e 4 .
7. Birth date of deceased
- {Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
. 3 5 2 3 O DR | SCUUPRI .3 : 1
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T {City, town, or county} (State or foreign country) 4 / -
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; 15 Birthol (%n W‘;u%““ﬁ 2 o (State or foreign counlry) i
16. {a) Informant : Js '-h ‘-’[-’ on we . ¢ «1|] (@ Accident, suicide, or homicide (specify)
(5) Address 33 'L I Lucas Ave. (5) Date of occurrence
o o Burials s et 2T/ A6 || @ Where didiniury ocour? T
(Burial, eremation, e ““’“"'DG (Menth) (Day) (Year) (dy Didinjury occur in or about home, on farm, in industriaf pia.c: in pubhc pta.ee?
'(c) Place: burial or cremation. - reenwQog:. S Va)
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- 18. (a) Signature of 3‘3‘2‘6 mg)'EOC. ard St - Wh:le Bt work?.. 0 ( ) of ln;ury .~
dress, i Y ohT ..
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=

, Registered Apprentice. No.

Licensed Embalmer No.féf 2/‘ .......

P.O. Addressyff;a'. 2 -Ma:d

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis'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.




