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(Il gutaide city or town limits, writs “BURAL" #nd pams of township)
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(17 not in bospite] or inatitution, write strost oumber or Josatlon) /
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S7orey Bl2

MEDICAL CERTIFICATION
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8. AGE: Years Months |~ Days . If less than one day DWW&‘M%—:’
— - ! ! - min /
Due to. £ .
9. Birthplace ____% T AO ses M e, fa
{Clry, town, or county) {Btate or foreign m\ml.n) fn T
10, Usttal occupation LY {cﬁ” rl' O(Ehe_r ?onditinns' within s Te of deaths) = - :
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o M findings: ¢ 48t Ayt
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o City, town, or coungy) (Sl.-ta or foreigm em'mtr,) Of sutopsy. . :F‘Efﬁlilddﬂbﬂel
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3 16. Birthpl (3;: ;;-f,-‘w “)5 (ﬂuﬁ P 22, If death was due to external canses, fill in the fellowing: )
16. (a) Info Mg % (a) Accident, suicide, or homicide (spedfy)
(b Address Cn3t Veduow?— #vy (8) Date of occurrence.
17. @ Bpdiae (t) Date thereof 20 ﬂ," () Where didinjury ? (City or town? {Coanty) (Stata

(Burinl, cremation, or romoval)

15) (Day) {(Year)
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Date dznzd_@.

(Licensed Embalmer's Statement on Reverse Side)




U
~
- rj\ . 7 ANT LT . .
. LIRS W \ . T . " .
; ‘ H -t y A SR LT N
e A vy L ;'e'_' \F: ? )
=) < <
: . sy A . \ EETEEII B
- ! - kS - R
— : \ ' )
D bt BERTY
B
PRI - - _:.({‘\_ ) e e . . S
- s ! R -
; -
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" I bereby cert:fy .that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

)

Reglstered App::e‘nttce No

PERTIN B P ]

.
a2

- . W - .
working under my personal supervision,

.
Signed A

- B -

Licensed E.nlnb'allmer No

- .y \. P 0 Ad(lrmq
Note:

The above MUSYT BE SIGNED BY THE LICENSED EMBAL“ER in hlﬁ OWN HANDWRITII\G
the nbove constitutes grounds for revocation of license.}
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If this body is not embalmed, above space should be lel't—blf_mk.’




