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1. PLACE OF DEATH: (75
{a) County. S
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{d) Length of stay: In hospital or institution
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(¢) Citizen of foreign country? (Yes or No)
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9. Birthplace ... -
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MOTHER FATHER

16. (a) Informant.........k....
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17, (&)

(Bnrh.l maﬁun. or removal

{¢) Place: burial or cremation...
18. (a) Signature of fuperal director. .

(5) Adress oo
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20. DATE OF DEATH: Month..xa ca-day ,/z.
year../ q# ........... hou; é minul JGAM

21. I hereby certify that I a;

that | last saw b\, alive on.. e m ot
and that death occurred on the date and hour stated above.
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) )| PHYSICGIAN

o A0

Ma&g findings: & | 4 n / —_
L
[4

operntinm £
Underline
" GEr]
w! eq
Of autopsy. M shouid be
sta-
tistically.

22, If death was due to external causes. fill in the following:
{a) Accident, suicide, or homicide (specify).

(4} Date of occu.rrence_,z O = / 2 .Y ; ——— _.._:__Q

{¢) Where did injury occur?..
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() Did injury occur igf@r ahffit home, on { , in industri lace. in public place?

-~ v (Specify type of p! y
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STATEMENT BY LICENSED EMBALI\IER

' B . -&‘. iL 5 ro L .
1 hereby certify that the body whose name ia recorded on the reverse side of thls certlﬁcate was. embalmed by me, or by
............ Reg:stered' Apprentlce No :
working under my personzl supervision :
Slgnpd i W ;(/ ‘ aﬁ—io‘ {
. ' V
B - Lu:ensed Embalmer No - ‘3 7 6‘ 6
) P.O. Addrése -"GZQQ&LM%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
b . If this body is not embalmed, fact should be so stated above
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