WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Ervery 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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1. PLACE OF DEATE
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(¢} Namao of hospital or institution:

(If ot in howpitel or institution, wtite street number or location)
{d) Length of stay: In hospital or fnstitution

{Specily whether

In this community.
yoars, months or days}

(e) City or t

2. USUAL RESIDENCE OF DECEASED:
(a) Stnt (b) Countym

{d) Street No.
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(e) If forefgn born, how long in U. 8. A2,
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5. Color 6. (a) Single, widgwed, ed,
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MEDICAL  CERTIFICATION

20. DATE OF DEATH: Month..

year. / 7 20 hour........‘édg...................m —MM.
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and that death oeccurred on
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21. 1 hetoby ecrtlfy that I attended the decof@od from ) &
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9. Birthpla
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(b) Date of occwrrence
(¢) Where did injury occur?.
(City (County} (S1ate)

() Did Injury oceur In of about home, on hrm. n fndustrial place, in pubtic place?
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19. (a} = () X2
[{ received local registrar)

(Liconsed Emhalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose y on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘working under sonal supervision.

the above constitutes grounds for revocation of license.)

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



