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1. PLACE OF DEATH:

(a) County. "r‘/j ﬂ ?’A M——
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{c} Nnme!of ?ou or institutlon:
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(¢} City or town

(d) Street No,
(1f rural, give location)
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3. (a) PRINT g t g /4 oL MEDICAL CERTIFICATION ]
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E eeverren——— . Of operations Undertl
erline
: 12. Birtkplace ‘3535‘;3
(City, town, (State or forelgn country) b
8 ( 14. Malden m%~m Of autapsy should be
tistically.
E 15. Birthplace . 1//!4.

{
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(Datoreceived local registrar) (Registrar's sigcatare)

22. If death was due to external causes, fill In the followlng:
{a) "Accident, suicide, or homicide (specify)

(8) Date of occurrence

¢) Where did’Injury occor?.

@ < town) {County) {State)

(&) Did injury occur In or about home, on farm. in industrial place, In public place?
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- STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, o by e
istered Apprentice No. . /

working under my personal supervision,

PO, Addres; ,_ 3 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND@ING. (Failére to E:"t;mply wit
" the above constitutes grounds for revecation of license.} -
If this body is not embalmed, above space should be left blank. s ..
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