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{d) Length of stay: In hospital or institution
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In this community. -
years, moauhe or doys) _ (e} II foreign born, how long In U. 8. A.% eenn Y CATE,
- wor - - . MEDICAL CERTIFICATION
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Cl aude Hollenbeck -, AV venrs || 1mmediate cause of death
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8. AGE: Years Months Days If lens than one day Dus to.Hhile_ampedmm—..on_ uc--
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s i Due to.

' Hanr\ ibal, liissouri
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CL Majer findings: . e
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() Address “9&57 Ceﬁtra | Ave . () Date of occurrenca o
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{c) Place: buris! or eremation.
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(5 Addresse D04 ‘IOOdS
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by
Registeréd Apprentice No
working under my personal supervision. ’ /
FEECTAARL A ] . Signed 5M
. n; - K F_'f' ! ':.',"'.'? . * Licensed Embalmer Noj"g / e
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If ‘this body m_ not embalmed, above space should be'left blank.

. [ | T e

v -

B f\'\,

Not,e.t The above BIUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply wit




