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MEDICAL CERTIFICATION

DATE OF DEATH: Month (WY

_X_Q\Aa.\_?: 'y

——-.lour,
I hereby certify that I attended the deceased Irom

2.4
minule...h-\ﬁi'._?_m

day

year

b 5. Color or 0. {8} Single, widowed, married, Q — N 19"\ i (% Wil Q,,Q
. \
4, Se:.m_\:\...\.e'ﬁ— mce..mn.. divorced.. MA@l that 1 ta saw h. \m‘alwe om . Oy — ‘
6. (b) Name of hushand or wife._ ... 6. (¢) Age of husband or wife if |} #0d that death occurred on the date a“d hour ““ed‘aam‘ ( 2 Duration
o e om s wne e Bas todtve. ...L{:.'./.: _.yem 'ﬁmeﬂmt&mmd death._ K200y
7. Birth date of deceased.... £ S50 Eu..s—.k ..... L __,_ c.\_ !
{Mouth) i (Y.lr} T \ i
8. AGE: Years Months Days If lesa than one day Due to.
VI ? \ \ ?\q | ht, min. _DLD p_u‘ A P g
9. Birthpl ‘T;\ RO = v | —— \_\LE}S:.O\IR\ m ol
© {Lity, kown, or county) - {Stata or foreign country) v
‘: T condhwrm
10. Uaual occupation... BTN bl @Imﬁn 1cgnancy Iril.bin 3 months of death)
11, Industry or business . PHYSICIAN
- . Major findings: M OMJJLLM-"
= NameMLL.\__LELm_ X ""‘E«ﬁ_ _...._..!_,_. 0‘ operations......~ } ! Undestine
%. - . Lo . ‘e ' ¢ : ot " . 3 ' *
=\ 13, Birhptace \s AR w ‘\ ) hich death
- Cn.y tuwn, or county) - \n or foreien ountry Of autopey shonid be
& { 14. Maiden name N SN WML NN QTAEN.. : \ " t charged sta-
= 3 tistically,
S| 15 m"‘hpla"'—"";-—ﬂq‘-ﬁ‘-_c D-“m" C AN -“} ------ 22. If death was due to external causes, fill in the fcllowing; ' t
= (City. towan, ar county) (Sta1e or forelgy coutliry)
16. (a) Infarmand,.i'.:., 345 \_.\... PR R et _i‘_.‘?s_ ......... () Accident, suicide. or homicide (specify)
(4) Address. AANY2 D \...\..\ S PS.OM. SN TE Y || ¢ Date of occurrence
* T \.._. (¢} Where did injury occur?
17, (o) —-Sé\ u——'l\\ ) W b) b“XYeo} o ‘9 J w& € i (City nr thwn) {Conniy) (Seate)
(Burisl, cretoutian, or remaval) (Mo {Day) (d} Did injury occur in or about home, on farm, in Industrial place, in public place?
{c) Place: buria) or cremation g o it ?j/f.l — |
18. (o) Sigrature of fygeral director.. L While a ST sy 4 ¥ rotivd u,,___ L
* Add:m,tszzzab(!}__. ﬂ-;ﬁ :_Q,
23, Si re ‘_' ? roth ) b
0. wf Q=) = ‘{] ® ___._Zf g;« . _ﬂl,‘_) 24 43
. (Dmie received hucal teristrar) irer'y lurntnr-) *Address X .. o e N Date -m'ned

{Licensed Eml{nl!b’r'- Statement on R

verne 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, or by........ .

, Registered Apprentice No . .

working under my personal supervision,

Signed.. L/\

P. O, Address

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.)
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