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{1f nat in hoapital or institution, write strest ber or Jocation)
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{¢) 1f foreign born, haw long in U. 5. A.? years.

st EdwardFEvertt Fair braﬁter

8. (b If veteran,

name war.

8, {¢) Social Securlty
No.

6. Color ar

6. {a) Single, widowed, magried

dIvorccd_mM

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
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19, m_ﬁ_..___. 19;%;

. .
Immediate caure of death. .

that T last saw h..Asew alivé on— I
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7. Birth date of deceased Fed. Ao 1866 ety
(Menth) (Day) {Yoar) ..
8. AGE: Years Months Days If less than one day Due to

74 1 X 12} i
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(CiF. town, or cou; i,) (Sl.nl.a pr fornign country)

10. Usual occupation...... .. .
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11. Industry or busin

(Barial, cremation, or resmoval)

{¢)" Place: burial or cremation
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22. If death was due to external causes, fill in the following:
{a) Accdent, sulclde, or homicide (specify)

(3) Date of occurrence.

(¢) Where did’injory occur?

(Clty or town) {Caunty) (Stata}
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{Specify type of
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STATEMENT BY LICENSED EMBALMER -

¥

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca[;é was embalmed by nie, or by

] ) J 7 — / q q 0 X . Rgg_i'stered Apprentice No . '

.

- I

working under my personal supcrvn@
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