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or ingtitution:
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pocify whather

{¢} Name of hospit

{If not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution.
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{c) tyortown. ... i e N e e
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(I rural, give location) '\-:"‘;’,
(¢} If foreign born, how long in U, S, A.?, years.
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3. (b) If veteran, 3. {¢) Soclal Secnrity

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh__Qat_._.__day_jl__.__m.....
year.#?.fé.p._.___mhour.m.._.;__.._..m.._.m.inute._..k_A...M.

16. (@) Informant. ...
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DAme War. No.
21. T hereby certify that I attended the deceased from
_ $. Color or 6. {(0) Single, widowed, married, 19, to 19}
4 Sex....?’?.._. mc&-})ﬁ.. that I last saw h, alive on, 19, ...}
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10, Usual occupation................. 2 {Include pregunncy within 3 months of death)
11. Industry or b PHYSICIAN
E_ Z P Major findings: i ... —_—
B _12. N v Of operations. 3 : ol o -
E hUnd:rline
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(8} Accident, sulcide, or homicide (

‘(5) Date of occurren:
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) (&) Where did injury occur? - W )
17, {a) H (Ci n.hq\-u = Cognty) (State)
. (d) Did inj ﬁ or about home, on I'nrm ,Ln indu.s place, in public place?
{c) Place: burial or cremation }n
18. (2) Signature of funeral director. ;! M (Spectly brpos :‘a'[ injury.
(&) Addrema 23. Signat (
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' . STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e
' : " . Regis.;tered Apprentice No
working under my persona] supervision. ‘
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: . Licensed Embalmm' No 5 é ﬂ /
o E ‘ P. O. Address.. .ﬂ%ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comply wit
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. the above constltutea grounds for revocal:lon of license.)
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