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1. PLACE OF DEATH:

(a} County
(8) City or town
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(IF outsido eity or town limits, write "RURAL" and name of township)

{c) Name of hospital of institution:
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(If not in hn-plulal llum.ntmn. "write strost number or location)
(&) Length of stay: In hespltal or institution
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(Bpocify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
by

(o) State .2 &
{¢} City or town........ - q"—r_- A_fm-"
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(&) Street Nov.. 3. 222 /ﬂ 7\
(H give loca
{¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

3. (o) Qﬁ’ | Security
No.

3. (b) If veteran,

Name War. 1’

Lo @ Single,

MEDICAL CERTIFICATION

5. Color or ’wid @d, married,

divor
6. (b) Name of husband or wife.. e . 6. (¢} Age of husband or wife &
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7. Birth date of deceased. L Ze#t 2 2_32/_!2 ?_'_-1_0
e oath) (Day) {Year}
8. AGE: Years Months Days If less than one day
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9. Birthplace......

10. Usual cccupation.

20. DATE OF DEATH: Month /4 et Secoll
year. / 9 S[ 7 hour. {;[ mmu:a«z o LM
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PVUL ; AT %’é”f// /
that I last sawh:-n.(allve on......._.. .._‘-_{ﬁé /

and that death occurred on the date and hour stated above,

Immediate cause of death
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Due to -
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{[nclude pregoancy within 8 monthe of death)

11. Industry or business N PHYSICIAN
Major findings: r ) I
12 Of operations :

' hdd \ Undetline
= the cause to
m {13 " which death
o “ Ly, town, or county) ( Of autopsy. q}.ouldngf
=0 s A T tistically.
§ 15. Birthplace . 22, 1f death was due to external causes, fitl in the following:

16. (@) (a) Accident, suicide, or homicide (specify)
® (6) Date of occurrence
(¢) Where did injury occur?
17. (a) (City or tawn) (County) (State)
] () Did injury occur in or about home, ot farm, in industrial place in public place?
() 5/ ) .
- ype of place) -/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed f)y me, or by

.......... . Registered Apprentice No )

working under my personal supervision.

e &
«—- A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

;, the above constitutes grounds for revocation of license.)

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



