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(d) Length of stay: !

(a) County
(b) City or town

In hospital or Institution

- {Specify whether
In this community.._ /)/177// e

years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

/%.S‘.faur/ Lawnwprsct

{a) State, (b) Cuunty
(&} City or town /V] yy 5.5
(Ir outaide city or town Imnu, write “RURAL™) d
(d) Street No e E ]
{1l raral, give location} -~
(¢} Citizen of foreign country? (Yes or No)

If yes, name country. ’;

(s} PRINT

FULT NAME --‘TJS eph /{.oYt‘/P \—Sjt")?{

3. (&) M veteran, /y 3. (&) Social Security
[=4

No SYe x s~

name war,

MEDICAL CERTIFICATION
/a day. ‘pﬁ
7 miﬂll’FSo //: M.

A8~ 194y

20. DATE OF DEATH: Month
ver.. 2256

21. I hereby certify that I attended the deceased fromAa.. ..
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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, orby—

..., Registered Apprentice No -
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