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1. PLACE OF DEATH:

(@) Countyocmee.
{#) Clty or town

{If Gotaids clty oe town Ilmita, write “MURAL" and namg! townshi
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H (e} IF foreign born, how long in U. S, A2 Years.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (@) l'Rlﬁ- M
FULL NAME, Aottt .___.. =

8. (b) If veteran,

MEDICAL CERTIFICATION

20. IPVATE OF DEATH;: Mouth_Mday ’ ?

11. Industry or b

{H. Malden name__g
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‘MOTHER FATHER
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{ cremation, or remo
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{ " Underline
18, Birthplace \OC -/ e e o
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence
(£) Where did injary occur?.
{City or town) {Commty) {Stata)
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STATEMENT BY LICENSED EMBALMER |
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ﬂ

Registered Apprentice No ; |

working under my personal supervision. P

Signed M%%‘W 2
Licensed Embalm/ 777
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revoeation of license.) i

If this hody is"ﬁo!t‘;embulmed, above space should be left blank.
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