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1. PLACE OF DEATH:
* {a) County. af A {'
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{d) Length of stay: In hospital

In this community
years, montha or days)

2. USUAL RFSIDENCE OF DECEASED:

State... X " 6] Cc?r .........
City or town

{a)

(¢} City or town........
(ll’ outside city or thwn limits, write “RURAL')
(d) Street No
{If rural, give location) /
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(¢) Citizen of foreign country? Y d {¥Yes or No)

If yes, hame country.
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3. (b) If veteran, 3. (¢} Social Security

name war WML No. 228V Mo
5. Color or - 6. (a} Single, widowed, m:lrn;
4. Sex. .mdﬁf race. $/ A, davorced_.WMJ

6. {¢) Ageof husl?i or wife if
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7. Birth date of deceaged.........._.

{Day) (Year)

MEDICAL CERTIFICATION
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" (Clly, wn, or coi ¥) .
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Other conditions.

10. (Inchude pregnancy within 8 months of death)
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17, (@) .. dg> e o {City or town) (Conaty) {State)
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(¢} Place: burial or cremation ) ———— - (/.
(Specify type of place)
12. (c) Signature of funeral director., While at work?____ T (’:; Means of injury. T et
M
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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,

s
P. O. Address... A W

/
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.)
N\ If this body is not emha]me_d, fact should be so stated ahove.




