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WRITE PLAINLY.-WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXRACTLY, PHYSICIANS should state
"CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(¢) Length of}eddencaln clty or town where death ocenrred yra. mos. ds. (f) HowlongIn U. 8., of foreign birth? ¥yrB. mos. da,

2, PRINT FULL NAME.. }‘m
{a} Residence, No:...! St.
(Usual place of abode, If no stree} addremn, write county or city) (I nonresident, give tity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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14, BIRTHPLACE (CITY OR TOWN).. ML KR .
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‘What test confirmed diagnosia?... ... Wasa there an autopsy?....
14
4 |15, MAIDEN NAME i\\, 28. If death was due to external causes (vlolence), £ll in slso the following:
= i ici homicid IDJUrY. oo L19....
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working under my personal supervision.

Licensed Embalmer No 2 7 q q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)




