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{I not in howpitol or i ion, write street or la:-uai) 'D (If raral, give location) 7
DR B 1% \

(d) Length of stay: In hospital or institution . (swﬁ 'h:::" () Citizen of forcign country? N Q Ves or No)?
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MEDICAL CERTIFICATION

: (¢) PRINT
A i£__pessie R. Bacon
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3. () If_veteran, 3. {¢) Social Security No. 1948 5:00P 0
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5. Colo . 6. (¢) Single, widowed, ied, ﬂ ¢ vy
Femalé White 0.4, 0¥,
Sex race divorced AATXA Q. || 11at 1105t saw bt alive on £/ .10 YP
6. {b) Name of husband or wife._____. . 6. {¢) Age of hushand or wife if || #nd that death occurred on the date and hour stbited above. Duration
Elmer J. Bacon alive.. D0 esrs || Immediate cause of death .
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(Month) ) Croar) Y . Larctronelonoe, .
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S " [tiati y.
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Jaformant_lmer J. Bacon

-

6. {(a)

(6) Address. STonry., S MW EOM M WML 9T MY SO
17. (a) Burl al () Date thereof, AUF.", . 18 194-
. {Burial, cremation, ar removal) (Month) (Day) (Year)
" (¢) Place: burial or cre Q’al{ Grove Cemetery
18. (o) Signature of funeral director, P ____Idl"‘

sdress 800 _NO. zr’?;(zST.s.t.c'

]
19. (a) Qﬁ?‘_ﬂxﬂ_ ®
{Date jved local resistrar)

(Registrar's signature)—4 3T
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Date of occurrence.

(2)

Where did injury occur?

(City or town) (County)
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.. . £ v - iSpecily type of place) .
. While at work? -\ ﬁc} Mensofinjory_— = - " "
I3 . .
23. ':imn.turr * (K Q‘ D or obimerye,
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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, or by.

, Registered Apprentice No.

working under my personal supervision.

Llcensed Embalmer No 5[/00’ 9
P.O. Address..._% GMq« i)ZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {(Failure to comply with

. .
: L]

t.he above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




