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1. PLACE OF DEATH:
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{d) Length of stay: In hospital or institutfon.....s 3 o A/
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MEDICAL CERTIFICATION
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m_LZZL...._..bour_mM
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minute. /0 A!,.M
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17, (@) {5) Date thereof_)aro_L
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(¢) Place: burial or crematl

{a) Accident, suicide, or homicide (specily)

{d} Date of occurrence

(¢} Where did injury oceur?.

Clty or town) {County}

(Stare)

(
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STATEMENT BY LICENSED EMBALMER
- ', . b MERE] b ) ) (\ } &\ _;“ R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

.. Registered Apprentice N oo,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply witl
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the above constitutes grounds for revocation of license.)
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DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH
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State File No

S 78/
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LK)

1. PLACE OF DEATH: “E !
{a) County
(%) Cityortown._..

(If outgide clty or town limits, write "RERAL" and name ol township)
{c) Name of hospital or institution:

(If not in hoapital or Institution, write strest number of location)

(d) Length of stay: In hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(¢) State (&) County.

{c) City ortown

{1f outsida city or town limits, write "RURAL")

() Street No b

(1t rural, give location)

(¢) Citizen of foreign country?.....:.

(Yes or No)

If yes, name country.

years, tonths or days)
3, (o) PRINT

FULL muunmg % 4

3. (b) If veteran, 3. (¢) Social Security

. Jot < Liall]

:9. ) 2525"-#1 ﬂj’ g

(Data received localremmr) (B:n:l.rlr l:umlur 3,

20. DATE OF DEATH: Month
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21. I hereby certify that
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w/ ht
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(Stata or foreign country)
o Other conditions.
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