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Exact statement of OCCUPATION is very important.
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AGE should be stated EXACTLY. PHYSICIANS ghould state

R. B.—Every item of information should be carefully sypplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2. PRINT FULL NAME OSTISII: A/V)V /V=ALPIN
(@) Residence, Now...uson L0l iDL aacsdhnn _ .
(Usual place of abode, if et addra-.s. ‘write county or clty) (Il nonresidont, give city or tbwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o%yn/ . DIVORCED (wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) - F ngg
e ates QAte 2n.a 2. ! HEREBY CERTIFY, That I attended doceased fro
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OR i OF A/Q’LA/’\/
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1. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal canse of death and related causes of importanco were as follows:
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12. BIRTHPLACE (CITY OR TOWN) Mi{A ma_/ Other contributary causes gf importance:
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I / .......
-
E 14. B(IRT l&cc%aﬂ;;‘gRTowm Zi " J Name of operation ; Date of.
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14
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sulci Ad87..ceenerenecenrnronaaness fInJUry.vrreninanes 19...0ne
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24, Was disease or injury in any way related to occupation of deceesed?........ccvcnu
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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, ol

working under my personal supervision.

..... , Registered Apprentice No

P. 0. Address........ @_ . Chen_ ">
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.i.lu;-e to comply
with the above constitutes grounds for revoeation of license.}
If this body is not embalmed, ahove space should be left hlﬂ.t'lk.



