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1. PLACE OF DEATH:

(a) County. £
() City or town..

L
(¢} Name of hospital or institution:

/

(ET not in hospital or institution. writa street aumber or location)
(d) Length of stay: In hospital or institution
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71
(e) Citizen of foreign country? {Yes ot No}

If yes, name country

i 200t 7L Bt
FULL NAME
3. (b)' If veteran, 3. (¢) Social Security
name war, No.
M ﬂ 5. Color or 6. (a) Single, widowed, married,
/
4. Sex race divorced ZZ2. o

MEDICAL CER'%ATION

20. DATE OF DEATH: Month.__ — /. _

21. 1 hereby cemfyf I attended the deceased from

b LU ) 19

19 ..

?th':t Tlast saw b alive on

6. () Name of husband or wife......ooeceveeeeee. 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour grated ghove. Dyration
10
. nl:ve_. ng f Immedlate cause of death.&u A P 7 I
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11. Industry or business ..A% : : g PHYSICIAN
e Z Major findinga: /’ f\ O.J —
=] 12. Name. ./ ) Of operationa .
= q - . 7\ Fe Underline
&l Birthplat:L_....Mm....... ’ & the cause to
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STATEMENT BY LICENSED EMBALMER

I her certify that the body. whose name i ecbrded on the reverse side of this certificate was embalmeci by me, or by 2. ¥ ¥ .. ereenees
N e Registered Apprentice No... ,

1
S:gned W 1 3O oo N R
Licensed EmbalmzNo.A._. S A e T 7o WU
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fajlure to ecomply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

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

. . , Registered Apprentice No
working under my personal supervision. -
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