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1. PLACE OF DEjJL
(a) County

(¥ Cityor town....m

{1F outaide city or tawn limita, write "RURAL™ and name of m'mh[p)
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{Yes or Neo)
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1f yes, nathe country,

3, (@) PRINT
FULL NAME %M&,}W é_ﬁﬂ_f_{[z_m,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If vereran, 3. (e} Sodnl&cunty/

MEDICAL CERTIFICATION

20, DATEOFD ot S j’
ormty syl

L4
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day.
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4. Sex. Mm di — that T last saw he..... alive on ey 2 o’ 19.‘.'.‘.2’.:
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Immediate cayse of death
.~ € eereremerceresreceaeaen Y EALE ~
7. Birth date of d d .-__-é) ﬁ"/ !é—w-vw’\c—m/n“ PRS- 7 Au.,u .
(Manth} {Day) (Yonr)
B. AGE: Years Months Days If lens than one day Due to
/ / hr. min
Due to
9. Birthplace __ eﬂ_...._..... m
Le. Tt (City, town, or cou (State or forelen country) . A = E -
\ Q?( 2 ’d 1 ZE Other conditions
10. Usual occcupation - ﬂ 72 - - - ratenne (]m_luda prognancy within 3 mont { death)
1. Industry or busl - . S Qm*’_/}.i&:‘*._;l_.__) &,;a-___________.____ SrAherep . —......| PITYSICIAN
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s S N ; RN ... Underline
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=113 !{ \ « |which death
o= Of autepsy AW LS thouvld be
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15, AL e 22. Tf death was due Lo external causes, fill in the following:® ot
= {Cily.town, or gounty) (Siace or fml;;n countr, )
16. (o) Tnforman {& .y ey ,('2— (@) Accldent, suicide, or homicide (specify)
( Address W - Q:_S () Date of occurrence.—
ki occur?
17 (@ (% Date thcrtol = (e} Where did injury P PPy S — o
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() Place: bunal or cremgtion

i )23. Siznathrc'..'—:.__%l."
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(Specily type of placs)
Means of injury.—— |

(M.D. orur.her)}j_g‘
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19, {a}
- e reces | cepisirar) _
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(Eicensed Embalmer's Statement on Reverso Side}




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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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




