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1. PLACE OF DEATH:

(a) County. / _7 ,WO[/

{c) Name of hospital or inatitution:
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2. USUAL RESIDENCE OF DECEASED; 0 #{b
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. : (@ Street Now. 211 s
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4. Séx,“'".j 2'-1 raoe._l(]_):__...‘ , dlvorccdw._mm Ilast saw b alive on ( 7 : R
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17. (o)’ & wad

(#) Date of occurrence.
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_________ l _l... A_____ e immediate cause of death -
7. Birth date of deccased... E; 22 }t_ Pt et S, A Y 7 T IS .
" cml‘.h) (Dny) Yeor _
8. AGE: ~ Years Months Days If less than one day Due to
77 /8 . M
min. -
L Due to A
9. Birthplace....... I RENT on. 1 .E.WJ.IE "\ /
ty, town, or mu.nly T ts or l’nrd(n wun:.ry \
H Other conditions.
10. Usual occupatio “E‘I [0 . "" “““““ (Include pregnancy within 3 months of death)
11. Industry or busines‘ PHYSIGAN
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(b)-" Date thersof__=* ' ‘H (&) Where did injury occur?,

{Burial, cremation, or removal;
.. (¢} Place: burial or_cr‘ematlo
18, (s) Slgnatnre of funeral director
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19. E Z// ‘(b) o
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¥ While at work?

U/ U~< {Licensed Embalmes’s Statement on Reverse Side)

(Specify lm of place)
{e) Means of Injuryemaumem e

(M. D. orotg)l_w_’

Date_dgned > =23 ~4f)




-

» . --_..t'

‘ i
. v 1 ..
R %‘:‘. L ."_.
' B - RECEIVED
[1 irut Fealth Officer No. 7,

Dlstnci:;_.a.e Number__g___,%{ 3 3?
D..te F;lecr‘{---g__-.:/fc---.(J‘[..-.-

halE N1 T

i

. v
4 (8 :"“ 4o ‘ )
[ - -1 -
. IR et
—_ £ e 1 '.ﬂ\ ! l 1 i
| ! 3ty ol . 4 -
STATEMENT BY LICENSED EMBALMER ~ ' .
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I hereby certify that the body whose name ia recorded on the reverse alde oi thls certtﬁcate was embalmed by me, or by
a "'- R PEAA R - ..
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working under my personal supervision
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
*1 the above constitutes grounds for revocntlon of llcense.)
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If this body is not embal.med, fact should he B0 stated above.




