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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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(b} City or town Kangagn C itY
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25 _Years
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years, tnonthy or days)

@ sate Migsourd @ comvalackson
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(If ontaide city of town limite write “AURAL™)

©5510 Holmes Street = =~

(If rural, give bocation)}

(@)

treet No.

{e)} If foreign born, how long in U. 5. A.? years,

@ PRINT. I 4 E}‘Eion

8. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
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pame war... ] LONE No..486=05=1 0] 7
1 hereby certify that I attendcd the d
5. Color or 8. (a) Single, widowed, mmﬂed. .19  to 18, g ©.
t.sex Femaole | me¥hlie. avercedMarried lhatk,ast cace 1424 alive on
8. () Name of husband or wlfe..-.MILo 8. (¢) Ageof hueba‘nfl or wife if {{ and that death occurred on the date and hour stated above. Durati
—_— ion
Aubrey Rilce alive years|| Immediate cause of death A
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(Maiek) (Dx7) (Your) § P 2
8. AGEs Years Months Days If less than one day Due to. / ﬂu
25 B 16 SO, . AP min.
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{City, town, or connty) (Suu or fnnin ocounlry, -
10. Usual sccupation EMpl 0y ae Dr. Panl_Lux. OFff] erudcg"r"'”""" T meT T
11 Industry or bumneea_._Brmw_BJ_dg.___..__ .................. e PHYSICIAN
Major findinga: ——
& { 12. Name_Ligsher B, Jacksom e Of operationa o
[>] ne
= 1 18. Birthplaee. B 12 L Mis the cause to
B which death
1, or connty) (Stats or foreign country) 0 _W hich deat
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y.
Fg 15. Birthplace. (Btate or !onlnennnln) 22, If death was due to external causes, fill in the following
16. (o) Iaf ¢ - om (a) Accident, suicide, or homicide (specify)
a orman A,
(&) Addn y. (b) Date of occurrence.
DI () Where did injury occuz?
1. ) _Burisl ® Date W_Mﬂ'r'nh'i 194.(] (@ Wheredid inj prgre—" e

(Monlh) (Day} (Year)

19, (n) . O l
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STATEMENT B.Y LICENSED- EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this c'ertiﬁcat.e was embalmed by me, or by..-_.-_.: .........................

, Registered Apprentice No )

working under my personal superviston.

i . - Licensed Embalmer No /%/QY-
’ P.O. Addresaj.:s‘-Qf....MM._ ._[.((f-ﬂm ..... |

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\f_G. {(Failure to comply with
the above constitutes grounds for revocation of license.) . ‘

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




