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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. Jackson i i % i4
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iifs) 3 days ; o
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Mﬂ' - (Yea or No}

(Specify whether {#} Citizen of foreign country?
In this community..._. éﬂ_ St Wl
years, months or days) ) If yes, name country. .
[

MEDICAL CERTIFICATION

FulY, NAME. Harry A. Drake July 3
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. {¢) Social Security 1947 N 2 . 50 AH

name var.. 1.0 CP¥E~ (62114 yeer
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and that death occurred on the date and hour stated above,
7. Birth date of deceased....._. & A l--J_____[K?Q.?/b I,Dulmonary embOll S and lnfarc
(Month) Dax) (Year) tion of left lower lobe of lun
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v IR || YO min.
é é é - d ~ Due to.
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: S . o Other conditions. W)
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Eg 15. Birthplace = / 22, If death was due to external causes, fill in the following:
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16, (o) Informan
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WRITE PLAINLY—USE UNFADING BLACK INK-;-MAKE A PERMANENT RECORD

{c) Where did injury oceur?

17. (a) {Civy or Lawn) {Canunty) (S_Lar.e)
. (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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(Specily f.ypu of plam w’
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(Licensed Embalmer’s Statement on Reverao Side)




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 perseonal supervision.

. . Licensed Embalmer No...............0, 5 ..... 7._5 ..................

P. 0. Address_ /. |..... (A s il

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (:omply with
the above eanstitutes grounds for revocation of license.) -

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




