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(4 City or to y F o
lf numdn city or town limita, wrile RURAL‘ ood name of townahip) {¢} City or town A
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(d) Length of stay: In hospital or mstir.ut.ion ._.._._ _......__
(Specifyfrbother (¢) Citizen of foreign country? (Yea or No)

In this cotnmunity.

years, tnonlhs or days)

If yes. name country
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name war. ..
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7. Birth date of deceased.........¥.
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6. {a) Singie., widowed, man}'ed.
divarced... VAL
6. (c) Age of husband or wife if
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MEDICAL CERTIFICATION
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DATE OF DEATH: Month./ A day D
year 1’64 '7 hour. ? minute. /D P M

I hereby certify that I attended the deceased from No-u= 10

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

Immediate cause of death
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Major indings:
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« (£) Place: burial or crematio;
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If death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify)

Date of occurrence. .

Where did injury occur?, “\

(City ar town) (County’ \ )} Gt
Did injury occur in or about bome, on tarm, in mdusmal plaoe in-public pl.ase?

(Specily type of place) .
- While at work?._____ ey (€)M Anjury. . o LIS

. Signature.......
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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.
Signed.... ../ MM‘ 'Z .

Licensed Embalmer No y 2 o j

P. 0. Address ,%‘/7/%1 ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failufe to comply wit'.
the ahove constitutes grounds for revocation of license.)

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




