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a) County. P e ad il 1ty State 7{7 (8) County .

(8} City of 10¥/1e 2,
B {1f cutside cify or town limits, write “RURAL" asd name of lov-hia)
{c) Name of hos or jastitutlon:
e 2 P

(11 obt 1o hoapital or institutlon, weits gtrest cumber or location)

: institad {d) Street No
{d) Length of stay: In hospital or institedon - Gt i 7 (If raral, give location)
In this community, :
yours, months or days} / lL.a') {¢) If foreign born, how longin U. 5, A.? years.
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MEDICAL TIFICATION
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20. DATE OF DEATH: Mon ay.
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21, 1 hereby certify that 1 attettded the d fro:
—}7 2 5. Caloizr/ ::; 6. (a) Single, wi%zyﬂ Kﬂ " - 1§, to %‘—22 /Q&‘ .lﬂﬂ
4. Sex race i~ divorced. % == " that I last saw h..kLlddalive on gj
8. () Name of husband or 8. (c) Age oWﬁ or wife if || and that death occurred on the
Sryaa a_uL___"'f-' ~years|| Immegdi of deagh _
L7 LI | .

/  (Month) (Day) (Yoar)

If legs than one day Die to W 4—;’5 ! /

Montha
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U Due to. Frnll
_rh7 o) i y 1
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{luclode pregnancy within 3 months of death)
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ﬁ 5 Malg{ findinga: . —
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= Uts, Birtuplace_ ) the cause to
Of aut A should b

E 14, Malden nam e ) wrged sta.
§' 15. Birthplace. &82/03 22. 1f death was due to external causes, fill in the followings

(a) Acddent, sulcide, or homicide {(specify)
(3) Date of occurrence P

¢} Where did injury occur?,

¢ (City or town) & (County) (State)

(d} Did iniurd_oocur in or about home, on farm, In Industrial place, In public place?

16, {a) Informant ..
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was t:ambalmeq by me, or by.

, Registered Apprentice No

. working under my personal supervision.

t.h—e nbove constitutes gmunds for revocation of llcense.)
If this body is not embalmed abave space should be left I:lank 1 -




