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15. Birthplace
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{¢) Place: burial or ¢remation
18. (g} Sigpature of funeral

(Registrar’s dxmmn)

22. If death was due to external canses, fifl in the followlng:
(¢) Accident, suldde, or homicide (specify)

(¥ Date of occurrence

(¢) Where did injury occur?.
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! (d) Pid injury occur I or about home, on l’arm. in Industrial place, [n public placel

1. PLACE OF DEATI: 2. USUAL RF.SIDEDICE OF DECEASED: E
!
{a} County. + I}
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{d) Length of stay: In hospital or {nstitution rrwera— T j (If rural, give location)
In this community. . .
years, months or days) {e) If foreign borat, how long in U. §. A.? years.
8. {a) PRINT ° MEDICAL CERTIFICATION
" FULL NAME_A w L__._._
20. DATE OF DEATH: Mont L)
8. (t) If veteran, I 3. (o) Sodial Security 3
year... Imur.___,z___ (24
name waf, No Ne: 7 / 7 7 ’
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6 Coloror | 8 (s) Single, wide ﬁ 18....... to 37
4. Sexf_\Em.A':E o X~ divorced. ¥~ [r) Wgat 1last saw h®__ alive on 8 ] i [ y 0 19
a. (b), Name of husband or wife‘ 6. () Age of hushand or wife if || and that death occutred on the date and hour stated abave. Duration
Nll— (LL_&_E% allve____________years|| Immegiate cause of death
7. Birth date of deceased.. _RM&.R_{C_Q.?_M ____ w - —géﬂ"'-‘“‘—‘f-"—)'/xl Y] ..Q,,,,._'-M‘-eq_
(Month}
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(Clt:. tawn, or dnmu (Btate or forsign country) f / i— ] j
. : Oth ditions.
10, Usual occupation NIL e oo TS X }/
11. Industry or PHYSICIAN
Major findings: ) J—
EkaiLwam_ _______ szﬂuasgt L ;. —
ﬁ 19. Birthplace B F:R. M.A S il ?ﬁgm{g
J(c“’ tawn. & county) country) Of autopsy. should be
14, Malden name. charged sta-
tistically.
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(Licensed Embalmer’s Statentent on Reverse Sidae}




STATEMENT BY LICENSED EMBALMER ¢

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

, Registered Apprentice No

working under my personal supervision.

Lig;;d Embalmer No[/ﬁ’# ................
P.O. Add:mg_!}.:dg.. AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, nbove spacc should be left blanik.




