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. MEDICAL CERTIFICATION
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's Duration
Gaorega B Schgrzix_zgqr Immediate cause of death & <laagiailan st '
7. Birth date of deceased FOber 8, /332-'3704‘3’ 2
{Month) {Day} {Year)
8. AGE: Yearsa Months Days - If less than one day Due to
S7 & 5 o VWi
hr. min, 1 }
Due to
9. Birthp} ! HJI.EMLMMWQ#_.. /
. {Civy, town, or county)} ) (Stata or foreign country)

10. Usual occupation At Hom

Other conditiona
{Include pregnancy within 3 manths of death}

(¢) Place: burial of cremation

Mt, Hopo Cemetery i

18. (g) Signature of %14 dlgctm—@

cer X &
adwdy”

() AJ _10191

19. (a)
{Dute reccived Iocal rexistrar)

ﬁﬁ%ﬁ%—“&

11. Industry or b PHYSIQAN
&= Major findings:
& ( 12. Name.... dohn Merck . Of operations —
E L)V . - i | Underline
= { 13, Birthplace ; Gemny i ) : %35@3
(ci or county tate o [orelgn country £ “W i e
g{ 14. Maiden name. w Care? 0i Of autopsy. e .'. : eﬁm-
istically.
§ 15. Birthplace... W.,.—_——g(c‘g?ok"n ggﬁm [Btate oo foreipn omuntiy) 22. Ii death was due to external causes, fill in the following:
16. (a) Informaant. M (3) Accident, suicide, or homicide (specify)
4 . 3) LUOIMADNT. L. V... T " ............ "
@ Address 6703 Schroadway (b) Date of accurrence ,
J
17 @ urial & Date thereor, 99412 =41 || () Where did tnjury oceus? T e .
-{Baria!, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

.D.orother) %4 .

Lafayette ) A,ve.u,._n_ DaZ/ {
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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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of lcense.)! . :

If this body is not embalmed, fact should be so stated above. ' -
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