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1. PLACE OF DEATH:
{a) County. c /4 .
Q.%__.Mu;m Sta

2. USUAL RESIDENCE OF DECEASED: é 3
) County. wc M
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(¢) Name of hoapiml or institution: / {¢) City or tow li .
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(1 oot in howpltal or insttation. write streed nimbes or locstion)
1 stituto: {d} Street No.
(d) Length of stay: In hospita} or Institedon Bty ot (i rural give bmavion)
In this community.
years, moniha or days) (2) If forelgn born, how longin U, S, A2 yoars.
MEDICAL CERTIFICATION
3. (a) PRINT !'!IIGB‘[ Slmn ) ds oﬁﬂas !_N
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20. DATE OF DEATHy Mont| doy.
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4. Sex_. _..._...S__t_.\._...._ NJ- Wdirorced.w.m%m Tlasteawh allve on 19

8. () Nameof husbandorwife . 6. (¢} Age of hosband or wife if
2 110, year
7. Birth date of deceased..———. = ‘?.Q
{Month) (D#y) {Yoar]
8, AGE: Years Mopths Days If less than one day
7 , * ‘ * hr. min.
{Cliy, or county) . {State or forelgn conntry)
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11. Induetry or business_
) Namew_m
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(Stata or forwlsu coghtry)

(b) Address........... ¥

17. {a) .—
{Bnria), cramation. or removal}

{¢) Place: burial or-

— ‘; Date thereof .
R (Month) (Da,) (Yaar)

19, (8) e
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I
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22. If death was due to external causes, fitl in the following)
() Accident, suiclde, or homicide (apecify)

(%) Date of occurrence
{¢) Where did Injary occur?

(City ar town)} {Conmy) (Siate)
iy Did i?m‘y ooiur in or about home, on farm, in industrinl place, in public place?

-~
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23. Signat . . D. or other)
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{Licensed Embalmaez’s Statament on Roverse Side)



RECEIVED
Disiriot Heaith Offieer N 6
Giowrice File Nu'nbor____‘l'_l,__!a 73

STATEMENT BY LICENSED EMBALMER

1 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 personat supervision.

Signed

Licensed Embalmer Neo.

P. O. Address

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

(Failure to comply w

If this body is not embalmed, above space should be left blank.




