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1. PLACE OF DEATH:
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{c) Name of hospital or institution:
St. Tukes Hospital

(If not in hoapltal or I ion, writs street nuraber o locatlon) I

(&) Length of stay: In hospitel or !nadtution______ﬁ_.d.ays__.—_—__

Sian

(d) Street No.

=]
=
[}
o)
=
-4
=
(Specily whother
% In this COMMUAIY..orn s VW —_——
- yeoars, months or days) {e) If foreign born, how long in U. 5. A.? years.
5 5. (a) PRINT MEDICAL CERTIFICATION
‘vuLname_HMank A, Hardesty
= o = = 20. DATE OF DEATH: Month__ D80G 4. 31
- ’ e * - te ¥ 40 ) hour. .? A. -M a 8 50
) name war.__ NANG o — o 734:01-6560 year e =
g 21. 1 hereby certify that I attended the d d from. :
E 5. Color or 6. (5) Single, widowed, marred, ) 104 710 /7 <= / 19.94
I . sxMale . BM divorced_METT1 0] that I last saw h_l_AA_ alive on /, = 3 / 19...££.. ?
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£l @ asren 8O Q_H_Bani.nlégg Hoad || & Dueo P
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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. - '

. Sigoed..........

.+ ' " Licensed Embalmer No..

- P. O. Address.

) Notc: The above MUST BE SIGVED BY THE LICENSED EMBALMER jn his OWN HANDWRITII\G. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should bo left b_h_mk.



