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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Audraj %
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- 'll.dr&-ln .-Os_pita Semmseenrna s e (d) Street No.,....... 2 ﬁu # 3
(If not in hospital ar itution, writs strect ber or localion) (I rurel, give location) . FP)
{#) Length of stay: In hospital or ingtitution . ) Yo
22 days (Specify whather || {¢) Citizen of foreign country? {Yes or No)
In this community....
years, monihs or days) If yes, name country.
- MEDICAL CERTIFICATION
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5. Color or 6. (a) Single, widowed, married, [} T o B~ 7= K
F_/ ! wd__Widowed [[Z7 / 34
4. Sex. | TAce divor that I last saw h. £/~ alive on. — 7 19.1- & d
6. (5) Name of hushand or wife..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sthted above. Duration
I AlVe e years || 1mmed use of death,... ......... P - .
7. Birth date of deceased..._ WOV 12 . 1871 Ac-clen ZZO.J-/ drcte
{Month} {Day) {Yoar) e ! .
8, AGE: Years Months Days If less than cne day
7 5 2 24 hr. :r;in
i N Due to
9. Blrthplaoe_..-..____.._‘?_’_e.ﬂl(.wjzps BMill, Kab - AR - .
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. : i .o e N . v, || Oth nditlons :
10. Usual occupation ousowife NSRBI L e (It S fqpr:zmnnn ¥ wn.hm 8 months of death}
11. Induostry or busin . PHYSICIAN
v findings: , : o 3% —_—
g Coorge .7, Fike N B T
E 12, Name / h - Underline
L EER TR — S — : VA S henih
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. id 'y h
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- . Loldls Y Where did inj ?
17. () Brrri: ' (o) Date thersol.. £0D. 9 1948 1| ) Where didinjury occur Wivgor oy, o) ooy
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STATEMENT BY LICENSED EMBALMER paie 7

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

w..y Registered Apprentice No.....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.)

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




