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1. PLACE OF D
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(¢) Name of hospital or institu?
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“{if not in boapital or.izi;{l;u,:;im- »
In hospital or institution
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2. USUAL RESIDENCE OF DECEASED:
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(e) Citizen of foreign country? (Yes or No)
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(Montl)

6. (a) Single, widowed, garried,

L
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6. {¢) Age of husbandr wife if
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._M day a4

/.? KZ._...hour /0 . _/a _minite....... a_.-

21. I hereby certify that I attended the deceased from... S\ EL. e M,ﬁ“""f
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that I last eaw h.AZK _alive on..... 3 £ T i : 1Y%,

and that death occurred on the date and hour stated above. .
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Immediate cause of death .
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9. Birthptace ...
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. Maiden name.

(e)
18. (o}
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‘Birthp!
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22, If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (apecify).... 1v0
(b} Date of occurrence
Where did inj occur?,
“ ey (City of town) (County) {State)}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
—_ ”
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While ot work?__.___._... oo () Means of i u:uurv - e “CI..H._ .
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STATEMENT BY LICENSED EMUEALMER

y certify that the body whose name is recorded on the reverse side of this. certificate was emb-l'almed by me, or by__.

, Registered Apprentice No...._.

R . . 4&7

P - *'P, 0. Address. N da

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRI NG,
the above constitutes grounds for revocation of license.) e

(Failure to comply with

- If this body is not embalmed, fact should be s0 stated above.
. .




