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1. PLACE OF DEATH: ' o 2 USUAL RESIDENCE OF DECEASED:
(a) County. b ‘ ]
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In this community. b
yoars. months or dayn) {2) If forelgn born, how longin 1. S. A.? years.
3. (a) PRINT I - z o MEDICAL CERTIFICATION
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21. 1 hereby certify that I attended the deceased from........ ki
5. Color or 6. (a) Single, widowed, married. 194(1_, to. - S 194015
4. Sex_leﬁﬂl_i mam_-e__ v:l:md/m:ﬂi_ﬁdx that [ last saw h. £z alive on__wﬂumwmm 195_(_,5.;
6. (b) Name of husband or wife_. ... 6. (¢} Age of husband or wife if || and that death occurred on the dﬂti“‘ld hour stated above. Duration”
Anthony At . years|| Immediate cause of death h?"'\ /M "\
7. Birth date of deceased ____F € 19___.“_19_161__ S
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. . Due to.
9, Birthplace. Grahlte Clty / Illil}!)iﬂ .
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[
B[ 12. Nome John Kozer. . Sr.. Major Endings: /fyﬁ?th__ ners
nderline
2 13, Birthplace gﬁﬁ,ﬁca Y. WAL D] Rt the cause to
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6. (a) Info . +1 7 m‘-Qj o - . (a) Accident, suldde, or homicide (apecify)
@ Address...... 1913 = : i JjJb} Date of occurrence
N Removel - @ Date theseot 28747 || @ Where aid injury oocur? T s
- (Burial, cremation, or remaval) (Month) (Day) (Your) (d) Did injury occur in or about home, on farm, {n I.ndunrhl plaoe in publle pface?
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o . .7 . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revéise side of this certificate was embalmed by me, or.by

, Registered Apprentice No

working under my personal supervision.

T - . ’ | '< Sigr'led.:... ..................... W (-'L/ L

- R " Licensed Embalmer No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) . . .
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