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: TOWN a , e g E TOWN R avaad . Yes @ No [0
' c. FULL NAME OF {If NOT in hospital, give locati Insidelimits d. STREET {If cutside, give locniinn) Reside on Farm
HOSPITAL OR ADDRESS
: INSTITUTION 5 33/ /i ! Yes B Ne[d 3! /é ? Z- Yes [1 No 5i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} - ﬁ DS:TH
. Lt VUola _HRRAu Q- 28-/950
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Conditions, if any, DUE 1O (b}
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DOCUMENT
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disesse condition given in PART | (a) there a pregnancy in last 90 days. |

I['_'] Yes I 0O N- I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] [m] 0O
YES (3 Non

200, TIME OF  Hoof  Month, Day, Year |
INJURY ».m.
L p-m. ~

MEDRICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, sireet, office bldg., etc.)

NOT WHILE AT WORK J 7 ., /

21. | attended the decoased fmmWL!——, to. #&D__and last uw*hf;i[ive or\%-&c—
. Deoath occurrad at. m on the date stated sbove, and to the best P' my knowledge, f e causes stated.
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M. P-
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[ 22¢. DATE SIGNED

Spafford
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| hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by
1
or by Student Embalmer No.
working under my personal supervision. .
Student Signed W ﬁ,&?m
Signature of Student Embalmer /
- . . . peo Licensed Embalmer NO.M
b . (Y ) - . .. - .
N P 7 3 * 3~ - - Tt ',_“"l'
- * 1 4 33 P. O. Address ﬂ@'/ Wﬂ
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) ’ with the above constitutes grounds for revocation of license). ‘ A *
. s If embalmed by a STUDENT, he also shall.sign in his OWN hand‘_vgritin_g._ . 3 .
* If this,body is not embalmed, fact should be so stated above. RN )
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