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1. PLACE OF DEATH

(a) County.

(b} City or town....
{Ir ouh!d.o city or I.mrn limits, write “RURAL"™ apd nama of towmhip}'
tu

{¢) Name of hospital or i

élf nwot in bogpital n, writs street number or location)
(d) Length of stay: In hodpitai or institution
{Specily whether

In this community.
youra, monthy or days)

/7/#%4{/ T

2. USUAL RESIDENCE OF DECEASED:
(OState.Mj.?_&é&&z_ ) &mty‘%
(c) City or town._.._:Zzz M/&

(Lf oigpide city or uhmu. write nun.u.")
(d) Streot wZ..ZZ

{2) If forelgn born, how long in U. S. A.?,

Tural, give location)

years.

i zwﬁam da&m«, M
FULL NAME

8. (b) I veteran, 3. (¢} Social Sepﬁrhy

name war. No.
5. Color or 8. {g) Single, widowed, married,
4. Sex._?ﬂ..__._.._._.. - divorced -
6. (5) Name of husband or wile.c ol 6. (¢) Ageof husband or wife if

7. Birth date of _deceas-ed_.

____z&__/gz.;

Month)

MEDICAL CERTIFICATION

day. ’? 3
minute___ 32 A7\,

e Xe
N 19.,.%: e

20, DATE OFD;,A T: Mont
T, /0

21. I hereby certily l.hnt I attended the d

from

that [ last saw h awes alive o

and that death occurred on thy and hour stated
Immediate cause of death._..._w..

B. AGE: Years

s

Montb.s % H leas than one day
min

e

’ ( Launrfumsnmmw)

{Gity, town, or nount!')

9. Blnhplaoe._.._ff_

10, Usgual occupation )

11, Industry or bus-lnem.. /

Duoe to

Due to.

Other conditions
{Include pregoancy within 3 months of death)

. PHYSICLAN
Majar findings: .

Of operations

Underline

the cause to

'which death

Of autopsy. should be

- e . . sta-

LA A : tistically,

22, If death was due to external causes, fill in the following:
() Accident. auicide, or homicide (specify)____ &~

(b} Date of OCCUITENICE.
{¢) Where did injury occur?.

. (City or Lawn) (County) {Stata)
() Diil ir’xjury occur [n or about home, on farm, in industrial place, in public place?

Ll . . Specify f place)
Whﬂ;'a; work? { (‘g’)‘mﬁm“ of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—.......

, Registered Apprentice No

working under my personal supervision.

Licenlaeti Embalmer No

—— .. P. O, Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constltutes grounds for revocation of license. )
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If tlna bedy is not embalmed, above space should be left hlank




