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1. PLACE OF DEATH: “=1! 2. USUAL RESIDENCE OF DECEASED: /

{a) County. 5?
(a) Stata.__.Mm S { ) County__&uh_

(b) +GHty-ortaw

) N h If outaids city or town limits, write “RURAL" lnd nams of tnmh]p) F
(c. ame o onpital or institutjon: (¢} City or town oy ,.e
{If outslde city or tawn limits, write “RURAL")
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: Streot No
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In this community. C’? f i 7 XY
years, months or days) LK) I {¢) Ifforelgn born, how long In . 8. ALY, years.
MEDICAL
8. (a) PRINT /i’ /9 /‘/
FULL NAME. EBE’CC’/‘) id: 4 d(//-DC/?
20. DATE OF D
3. (b) I veteron, 8. (¢) Soeinl Security _lg’j
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name war. No. .
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10. Usual occupation - ;\ . Other conditions. } o
- 7 (A (Include pregnancy within 3 months of death) e}
11. Industry or business £ PHYSICIAN
’ . © %+ . |t Major findings: L e L N
E 12. Name.......... - £ Of operations Underline
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(State o foreisn goantry)
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(3) Date of occurrence.
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* WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify (tm of M)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. 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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(Licensed Embalmer’s Statement on Reverse Side) P4




- L 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, or by

. Registered Apprentice No....... R
- working under my personal supervision. ’

. Signed.—oo. W

Licensed Embalmer No é( 174 F 7

AT
£

P. Q. Address. 27 il A - SP—

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

If this body is not embalmed, above space should be left blank.




