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=) 3. (a) PRINT " . MEDICAL CERTIFICATION

= || FoiL name RITA LaVINA HAGEMETER -

- 37 ) I vet 3. () Social Seontit 20, DATE OF DEATH: Month....S.80% . ... .4y 26
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. V€eoosms—oonn....years || Immedigia cause of death
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E & p ity o ox et Ey Gtats o Teeice comates) 22, If death was due to external causes, fillin the following:

= 16. {a) Informant Francl 3 “ . Hag emel er (c) Accident, suicide, or homicide (specify)

B (b) Address 5539 HEI en AVE + (b} Date of occurrence.

17. {a) Buria 1 (b} Date thereof. 9/27/46 {c} Where did injury occur?. Ty =
(Borial, crematian, or fowoval) R , (aonity (Dey) (Yess) H ¢y Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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19. (g) EP 2 0?) ‘--- N
{Dato received local reghatrar) (Reml.ru « signature)

PP B

R - (Bpectrr typa of place) -
S - M f i miu.ry__.__.f'.l ________

rah e m;'ZZ’E?Z_/%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this c;:;fzpv.rfemba]med by me, or by.
— 7. 2% Regis

working under my personal supervision,
7t

pprentice No..._...

Licensed Embalmer No. oo eeevee

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.




