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1. PLACE OF D t l 2. USUAL RESIDENCE OF DECEASED: /

() Connty.%.é&z&_

(a) County.

(b} Cityor tow_M 4 {a) Statu_mfdm'fm
utside cityo 7 .

alimits, write "AURAL" and name of towzakip)
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{¢) Nampol hospitaFor institntion:

{¢) Clty ort
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g /AT 2 2y B
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3 \ MEDICAL® CERTIFICATION
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. veteran, A a
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{Clty, town, or county)

6. (b) Name of husband or wife.cee ... 6. (e) Age of husband of wife if || ad that death occurred on the date and hour stated above.
. alive ______. years || Immediate ea f death - P
7. Birth date of d d (ican L J 27 L2239 e [2@
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4
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10. Usual oecupation ' L (Tnclude prexoancy witkin 3 somibs of death)
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[{ AW, o cOnB i forsign country)} Of aut. Lhnnld be
L AL pey e
[/ R tistically
=

14. Melden name

22. If death was due to externsl causes, fili In the following:
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18, (a) In!ormu:‘: own aiguat;
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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, of by

Registered Apprentice No

working under my personal supervision,

Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." /(Failure to comply w
the above constitutes grounds for revocation of license.) ;

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




