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(d} Length of stay:
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i. PLACE OF DEATH:

(1 f oumde cﬂy or wwn l.mml. writs HUML and name of uwrmhp)

f hospital or institutlo z ;
o 114 nnl.T; h;;;ml or mlul.m.nn, rite strest u;% or location)
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{Specify whether

montks or days)

2. USUAL M%F DECEASED;
(a) State y () County

.ZQ.“xears
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NAME._ 40

3. k) If veteran,

l 3. (&) Social Security No.

e Alexander

name war, Nﬂ JROSBSRROORS: « V' ) o 1 - TN
/ 5. Colar or 6. (a) Single, widowed, married,
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alive .. 73 years
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() Citizen of forelgn country? {Yes or No)
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that Ilast saw h alive on, 19, ___3
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7. Birth date of deceased...._—MEUAL 27 128]
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) 66 3 ] 12 ) hr, toin : 3
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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
R . Registered A‘f)préntice No . .
.‘working under my personal supervision.
Signed
' |
Licensed Embalmer No.

ﬂ
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the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.
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() Address 1113a Frey Avenue (5) Date of GCCUITENOE. orimmmerererrere é"u
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I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was gmbalmed by me, or by
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