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MEDICAL CERTIFICATION

DATE OF DEATH: Month_ 0EDRT tay.. S

year. 1948 hour, M,AO_:_' l&:minutﬂ_'__.i_f__u.

) hereby oemry that I attended the deceased from __ £ER6E-C. .

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

M 5. Color or_ 6. (c) Single, wi??wed mirrleé- 7 : 9.\ 19.5’__8 -y T
4. Sex l) race divorced_S:ATT180 that I last saw h. == alive on - (5 - 19.g“g,
6. (& Name of husband orwife._ . 6! (c) Age of hushand or wife if asid that death occurred on the date afid hour atated above. Duration
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Due to
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U = 1tistically.
S

2 15. Birthplace proem tSt- wfcuwn o 22. If death was due to external causes, fill in the following:
16, (@) Tnfo N ‘yﬂ'&-‘n— gr.o:} (6} Accident, sulcide, or hamicide (specify)
&) Address M_‘-?___.._ || @ Date of accurrence
17. (o) —SBurial (%) Date thereof On t_ I 48 il & Wheredid injury occur? prtp— o
(Barial, cremalion, or remaval) . th) (Day) (Ypas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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i8. (a) Signatufe of fuperal director. e — " While at wqykrl o i T ﬁﬁﬂ, ‘(‘;r ii;'.';a.h;;)oi u:uury____Q R
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() Dato receives local remstrnf) (Registrar's s1 ‘-I‘ Address 27 _ M Date signed_ Z;._d g

(Llecnaed Em.bal.mzr'l é‘nmment an Bev:tle Su:lc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No ,

warking under my personal supervision.

Licensed Embalmer No....2857

P.O. Address...Rattonsburg Ma. . ...

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.




