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{a) County (a) State....MMM ) County
® City orfdom... [} R Acitidedd (4 LAt A
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(Spunfj' whotber 11 (¢} Citizen of foreign country? (Yes or No)
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years, months or days) If yes, name country.
[/ MEDICAL CERJIFICATION
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20. DATE OF DEATHI ..... day
3. (®) If veteran, 3. {¢) Social Security
name war. %0 No....=#Z s year
21, erchy oeru.fy that I attended theglecensed from ...
5. cw ﬁ : 6. (g) Single, widowed, married, || AL 2T A L, &/ =
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and that death occurred on the date and houfstated above.

Immediate cause of death
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(Montk)  (Dayp) (Yoar)
8. AGE: Years Months Days
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(Cﬂv- town, o connty)
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¥ within 8 months of death)
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jor findings: _
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Accident, suicide, or homicide {specify)

Date of ooccurrence

Where did injury occur?.
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Did injury occur in or about home, on farm, In industrial pla.ce in public place?
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................ . , Registered Apprentice Ne...

working under my personal supervision,
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oo - r-/ - o —--—-::_ -
. Licensed Embalmer No ’4//? S 7

P. 0. Address...... _///{
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