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i. PLACE OF DEATH,
{a) County.
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{c} Name of ho:pita] or institution:
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2. USUAL RESIDENCE OF DECEASED;
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(e) Y foreign born, how long in U. 6. A.? years.
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3. (8} H veteran,
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5. Color or : f
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MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Je/ La, _day 2 5!

year_.-l.mm..hour Z ﬁf minute jo 4 M.
21. I hereby certify that I attended the decensed fmm.,,.% 'dr 4y 1»)
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that T last saw h.t.../.'.'l.. alive on 7‘- 2. S I9z.d
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(b) Address_____
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{Bariul, eremation, or remova
(¢) Place: burlal or cremation
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Of operations
Underline
the cause wo
'which death
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22, If death waa due to external causes, fill in the following:
(8) Accident, suicide, or bomicdde (spediy)._
(1) Date of occurrence
(¢) Where did injury occur?,
or town) (County} (Stats)

{Cizy
(d) Did injury occur in or about home, on la.rm. in inqustrial place, in public place?
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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‘tt_a wiis embalmed by me; of DYoo .

! “ e Registered Apprentice No

working under my personal supervision.

" Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT[NC.
the above conatitutes grounds for revocation of license.)

ot % NE I.f ‘this body is not embalmed, ahove space should be left blani.
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