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{d) Length of stay: In hospital or Inspitution D
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In this comm ¥,
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1 : ' ’ . vy
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f huw e 6. (€) Age of hm@ngy T wife if dnd that death occurred on the date and hour stated above Durati
uration
ve.. =" Immedxate cause of death .
7. Birth date of deceased....... (/] / 7 .Loronary thrombosis [
(Monib) (Day) (Ym) ¢
8. ACE: Years ’ Montl_:_s___ Zs If less than one day Due to
Z / é L LT, min
Due to
9. Birthplace__ =1 164""” ad I -
n. unl.y) ts of loreign codniry) /
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- - . = .. operations. . 3 e
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. the cause to
& { 13. Birthplace - See abov which death
&alnutopay e shotld be
a . Maiden name 1 .. . charged sta-
S e Sl CRSSL SO SN i s|tistically,
15. Birthplace. s " —
= prey h‘m' (Gtato vs Tovcign ooviten) 22. If death was due to éxternal causes, fill in the following:
16. (a) Informant % . o {a} Accident, suicide, or homicide (specily)
(8) Date of occurrence.
® & SO — .m..?m? ( ........
WENEY ' - - Where did { 2
7. (@ 1_“”“‘ : {c} ere njury occur i C“f T m;m) (County) ; blx 2
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(e} la./c,e?%g ctcmgrlou.. i et .,H,.
P . {Specily t: pco!plme) . - .
(5 Megmsof e 4

18. (o} Signature.of fuﬁérﬂﬂnr e
() Address Flte)
7-YL 0
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by

Registergd Apprentice No
working under my personal supervision. /g
Signed

Licens_ed Embalmer NOA.Z “I‘\ 7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fagt should be so stated above,




