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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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t. PLACE OF DEATH:
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(¢} Name of hospital or i7litut.ion:

(If Dot in hospital ve institution, writs street number or locatjon}

(d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, tnanths or days)

2. USUAL RESIDENCE OF DECEASED:
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(lf outside ¢ity or town Hmits, write “RURAL")
{d) Street No. : o
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{¢) Citizen of foreign country? ‘Y\ s {Ycm or No)

If yes, name country
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3. (b) If veteran, ) 3. {¢) Social Security

.e war.

5. Color or, 6. (a) Single, wld u" married,

44:1_.__1: | TRCEL W h l—tJ- divorced... UJJ l‘luh.l-ﬂ.-

(6} Name of hushgnd or wife._____ . 6. {¢) Age of husband or wife if
Wilham_ } e,n/ry Jawg RS ave...
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7. Birth date of deceased... H E j
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... H.UC. —day ’
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1 bereby certify that I attended the deceased from

—MHLW 195, to A sty / 19 QJ |
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and that death occtirred on the date and hour stated above.
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8. AGE: Montha Days If leas than one day

L 13 12570 e
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{City, town, or county} (State or foredgn country)
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2 V' 13. Birthplace : 4 DR&LB_../
towo, or unl.y Ehu or forelgo
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g { 15. Birthplace €. A

= (City, town, or county) (8tate or forsign country)
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(Baria), tremation, or remaval}
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22. If death waa due to external causes, 61! in the following:
(a) Accldent, snicide, or homicide (specify}

() Date of occurrence
(¢) Where did injury occur?. " !

(ci tmrn) (Coanty) (Stats)
(2) Did injury occtir in or about home, on fam in industrial place, in public place?

o! mjury—— . .
% (M. D. or other

]

(Spucify ;m of
While at work?

M

/ S 7 (Licensed Embalmer’s Statement on Reverse Side)




P
[
s ¥
’
' H -‘.
'
’
eee
- -
, ! 3
T ’ h - * O
% ., '
4 R [ . +
- - v .
1 . A -y .
+ ’ 3 Y v,
L o '
] '

.

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 byl L A ........

, Registered Appreﬁtice No......

working under my personal supervision.

P. Q. Address.,, gl

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

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