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1. PLACE OF DEATH:
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&y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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R (Spocify whether {¢) Citizen of foreign country?. {Yes or No)
In this community. A L\ _oF \. \FE ' ——
yours, months or days) If yes, name country 7>
- MEDICAL CERTIFICATION
3. (a) PRINT
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3. (b) If veteran, 3. (¢} Social Security 19 Y || L
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pame war. Na.
21. I hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, married, /’ 9..‘/__/. to. 7/60 lgjﬁ/.:
4. ScxN_BLg_.___ race.\&\\l-ri Cdivorced.....!ﬂ..e.a‘..ux that ¥ list saw b, lm alive on ~ J /J_ ? 19577 :
6. {b) Name of hushand or wife.. 6. (¢} Age of husband of wifeif || and that death occurred on the date and hour staled ahove. Durati
y rakion
ahve.. _.yoars Immed?e cause of death
7. Birth date of deceased_.... E.LEDRY AR, Ad. !q 3 9._|--
ate o dec - (Month) ‘; “(Day} Weor) ™[], é: ; { 4' W/ w
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12. Name.... E Du) P\R..D 30\\ NSDA}
. Blrthplace__ (_,_hh&_&-E..STDM QMLSS.b ORI
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{0y Address...oeerom . ‘6
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PHYSIGAN

Mazjor findings:
Of operationa

1

Underline
the cause to
‘which death
should be

ed sta-

Of autopey.

tistically.
22. 1f death was due to external causes, fill in the following: :
(a) Accident, sufcide, or homicide (specify)

(3) Date of occurrence

() Where did iajury occur?
{City or town) (County) (State)
{d) Did injury eccur in or absut home, on f57;\7u industrial place, in public place?

) [ 'of place)
, While at workp?. _/ S—4 ﬁmn of injury .. ‘.;..__..._
23. Signature. sy i 1 (M.D.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Failure to comply witk
* the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




