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Registration District No g&sjﬂ Primary Registration District NOHKQ..QL Ragistrar’s No. _.... ....38%,@_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 8,
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J (Specify whether || (¢) Citizen of foreign country?. P 22 (Yes or No}
" In this community 74&2-‘
yonrs, months or days) If yes, name country. I e
MEDICAL CERTIFICATION
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tuil RameZeZAroRex Cox
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3. I veteran, " l 3. () Soctal Security N 7 g A
name war. Aot ‘z_zy'/é_ﬁﬁ walgh& —bour minute a M
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4. Ser_..mt “‘e"“““ race...— e div e that I last saw h_m__ a]ive an Sept . 16 19. ....I.'L i
6. (B of hygband ot wife .. 6. {¢) Age of husband or wife if || #nd that death oocurrec}ﬂqn the date and hour stated above. Duration
Ky 4..__@ nlive...._,z_&‘ years || Immediate cause of death
7. Birth date of deceased.......... Awl _&_
! e e vy oan) Pulmonary: embolism
8 AGE: Years Months Days If leas than one day Duye to...... M,ZQ Q&(Aﬂ- M
o 7 / - . . _Mm._ e (0!-: e S, W J)_.._.._._...
* Due to
9. Birthplacel. %fff—"s ﬂ// F’ _ A .
{City, jown, or J (Shle or foreign conhtry)
10. Usual occupation... il H ”’-‘. q&h” ‘.‘h'-'dmn" ¢ within $ montha of death)
11. Industry or buamess__yl ‘& ——;Lﬁme —y Maj o . PHYSICIAN
or ndin . - —_
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=
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5] 15. Birthpiace: hre . —
=5 5 Ty prp——— Gt o foreign conniny) 22. If death was due to external causes, 1] in the following:
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@ Add:em._./.ﬂ./_ﬁ__._.c‘um_mli (» Date of occurrence
17. (2} __/eiu_; 14 (&) Date Lhemof_? 3¢, " |[ @ Whese didinjury occur? e STom
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(c) Place burial or crematio GM-..__& 4 3 o A y) S ' —
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b) Address.__._ A/ (72 SZS. (7 W ') . zd
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(Licensod Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER R

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.
; ) 4'% //
Signed Ay AL s

Licensed Embalmer No. -

P.O. Address.ij@f

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihfrr & &ty with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




