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City or town e |

.
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Length of stay: In hospital

or Institution
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(Specify whether

2. USUAL RESIDENCE OF DECEASED:

SRURAL™)

(d) Street No_ﬂ

(I rural, give location) ¥ *

In thls community ... e :
yoars, months or dnys) sy {e) If forelgn born, how long in 7. 8, A.2 yenrs.
7 o of M
3. {a) PRINT MEDICAL CERTIFICATION
___A_D_._L.___ o.GFAIN..

FULL NAME
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~8. (b) If veteran,

name war, %

B. (¢) Socisl Security
No.

6. (b) Tge of husband g wife_

7. Birth date of deceased.. M-
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If less than one day

9. Birthplace. ... ...
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18, (@) Imformant..........
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{¢)} Place: burial or cremation
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22. If death was due to external couses, fill In the following:
(s} Accident, suiclde, er homicide (speciiy)
(¥) Date of occurrence.
Where did injury ocoum?
@ e {Cicy ar towa) {Coanty) (Bea

{4) Did injury occur in or about home, on farm, in Industrial n]au:. in public pla.oe?
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{Licensed Embaluier's Statement v Reverse Side)




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-bys

e ———

Regi oo
- - + .
working under my personal supervision. . O/Q\Mg /
’ Loty
Signed ﬁ ﬁ //9
g Y 5
Licensed Embalmer No.s2 éé/ﬁ %

P. O. Address 1

Note: 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 hody is not emhalmed, above space should be left blank.




