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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y Va
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o . .
Gener pi (&) Street No 2920 Baltimore g
(1f not in bospital or institation, writa sireet oomber or location) (I rural, give docation) -".j‘
(d) Length of stay: In hospital or institution 3 daVB é
(3pecily whothcr (¢) Citizen of foreign country? {¥es or No)
In thia community......o . AL £ 5 L o
years, months or days) If yea, natme country
. MEDICAL CERTIFICATION
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6. (b) Name of husbgnd or wife ..o, 6, (£) Age of husband or wife if || and that death occurred on the date and hour stated above. R
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W AliVemm oo yeATA lmm%hate ca.use of death .
7. Birth date of dW_____.._____,___.,_,,_,.,,,,,,,.,,,,_,,,_,___ erminal broncho pneux?on 18
(Month) (Day) (¥ear) Cerebral wvascular accident
8. AGE: Years Months Days If legs than one day Dite to
? g . - hr, min.
Due to
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11. Iodustry or business @ PHYSICIAN
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g { 12. Name /q operations.. Undertine
the cause to
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a 14, Maiden name Lo - .. a .- charged_sta.
/ tistically.
§ ] 15. Birthplace 22, If death was due to external causes, fill in the following:
= ty) te or fureign cuuﬂl.r;)
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16. (a) Informant.. /¥¥ i B {c} Accident, suicide, or homicide (specify
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" w ?
17, (a) _M () Date thereofokhnl _<=lo_ [ F4/&|| () Where did injury ocour P T —" prEm—
{Barial, mm@ ‘M""’h’ Day) (Year) | ofy Did injury occur in or about home. on fa.rm, in industriai place, in puhl:c place?
{c) Place: butial or tion..” -
. ‘e - of plas .
18. {a) Signature of funeral director. While at work?.. ‘S“""%ﬂm_ ______________
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(Licensed Embalmer’s Stotement on Reverse 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, ar by....

ooy Registered Apprentice No . -

working under my personal supervision.

Licensed Embalmer No 3 ? é) 4-3
P. O, Address...%) - %ﬂ; ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




