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MEDICAL CERTIFICATION

DATE OF DEATH: Month B \eans WA G

20. -..day
yeat. ‘ . ‘! L hour. ‘ 00 minute.... P.. M.
21. [ hereby certily that I attended the deceased from. m \3\? e
1w, ol \oaedA b L194C ;
that I last saw h-8«x__._alive on WD—'\-IJA L 1086 H

and that death occurred on the date gnd hour stated above,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ‘RECO

A’EY&E?TSW{ MG}’ ............ alive_ . B2 _years||!
7. Birth date of deceased.. T LT VA S 2 B | P At 7 2 IR et (. 4
(Month) (D . (Year)
8. AGE: Years Months Days If lesa than one day Due to, (/—\
" \
¥ 5 ’- 7 l? hr. min ) N '
V Due to
o. Bisthplzce Car 6 € 1€ _ Laoa__ ,/ ['SSQLLJB 0 _ f}}}"
T (City, towu, or county) (State cr fm-mxn conm.ry) n
10. Usual occupation.. } JUS €. W‘ AL e ?:Bﬁz&?ﬁl:;ﬁ::y wilhin 3 months of death) \ d‘
11. Industry or b % P C’/ PHYSICIAN
. a]m' ndings: W -
12, Name LA C. K...., A E. ﬂdrf_ ................. S— tions 2. - : = el
5 > // 26 Ewmm‘ B = = IR g Z 2 v
I‘: 13. Dlrthplace ?é-{l an Or GO —(_S;mu or foreign couptry) B .(;;mm i / / wl];ﬁChI%eabth
- i / Lo shou e
E 14. Mmdenname/b ancy. j?éd'lea‘rh = autopsy [24 fm{icﬁ;ta-
g 15. Birthplace. (. t—ﬁ%ﬂeﬂ—e&’g’ﬁlﬂ ﬁ%ﬁ‘:ﬁ";&m&{ﬂr 22, If death was due to external causes, fill in the following:
" e !’
6. @ e b exr Wi DOEF s {a) Accident, suicide, or homicide {specify)
® _a_‘_“s D £ 1." . g . (5) Date of occurrence.
17. () (!_T_L_RL . (5 Date St :_..z:_'_LZH..G () Where did injury occur? oy ooy oy pr
urial, cremation, of '“m“l) (Month) #Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial pla.ce, in public place?
(&) Place: burial or cremation. P Yo8s )b ecl. C E,m_......_.......
18. (a) Signature of funeral director.. /ﬂo frlg rLG L. a .
@ grmﬂfﬁ o €)1 M 2 R
19. (@) _.:...%.- .. (8} ‘é-;/ ;
{Date received 1 recisfrar) {Regiztrar nquhue) ’f

ﬂ f (Lmen.led) Embalmer’s étntement on lf:'veno Side)




N\

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 oo

. Registered Apprentice No................
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Licensed Embalmer No 9.& G 6
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