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1. PLACE OF DEATH: "

BOOMIE L e e
(b) City or town,.. Golvmbia
{1f outside city or town limits, write “RUNRAL’' apd name of towushiy)
{¢} Name of hospital o Plstltutmn
Noves. Hosnital

(a} County....cvn...
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{d} l.ength of stay: In hospital or institution

(Bpeclfy whether
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In this community...e.......
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{d) Street No....

(It rural, give loeation)

(&) Citizen of foreign country? (Yes or No)

1f yes, name country.....
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20. DATE OF DEATH: Month.,

21. I hereby certify that I attended the de i

I last saw Beketm.. alive on......,
and that death occurred on the date a

Immediate cause of degih...}

gr conditions.

(Include pregnancy withio 3 mum.h.! M dﬂﬂ.th)
..................................................... ST . SUPOUORTRPPROPTNOPRRORN O ol & £:1 1+ X
Major findings: . rz\ -

OFf operations,.. ‘, [T SO
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...................... the eause of
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.................. tistically.

22 If denth was due to external causes, fll-i in the following:

(a) Accident, suiciite, or omicide (specify)...

{DY Date of OCCULTENCE. ... i erric s ssaris o sresns

{c} Where did injury oecur?

T{0ity or town) (County)  {State)
(d) Did injury oceur in or about home, on farm, in industrial lace, in public

place?........

(Specily type of placer [ }
While at work Pe. oo (e) Meang of injury.

}L' 3 . (M.D.or otherMﬁ
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{Date recelved local registrar) {Registrar’a xima:hrﬂ g [
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me, Of by ecrieeens

.................................................................................................................................................................... Registered Apprentice NoO. oo

Signed.. fomn . MoracBod........ /Z ..............................

. Lict;nsed Embalmer .\'o'{//j‘Z/ ..................

working under my personal supervision.

P. 0. Address... vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wit
the above constitutes grounds for revocation of license.)

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




