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{Specily whether
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2, USUAL %IDEN(.:E F DECEASED:

(a) State.. b Sttt

(¢} City of tOWN...........r

(d) Street No

rosed™ (b} County.

4
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(e} Citizen of foreign country?

{If raral, give location)
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)
(Yen or Nf)?/
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MEDICAL TIFICATION

20. DATE F DEATH: Mouth. <Y .
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3. (&) If veteran,' 3. {¢) Social Security ? - 5 .
name war e No._ b, Year %L.............hour ..... .minute.! M.
21. [ hereby certify that I attended the
/) 5. Color or 6. (a) Single, widowed, married, E’/
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4. Sex_M.__..__ race.id:ﬂiz . divorced. LPlne that I last £2w hurdussealive on 5‘[,({ -/ “1 S 1witf
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8. AGE: Years Months | Days If leas than one day Dwatg WE"""\- W
é L }T hr. min,
/ o Due to
9. Birthplace J—CMM__/_
{Cityy towy. or connty) (State or foreign country)
10. Usual occupation xﬂ_@w Other conditions.
. {Include pregnanay within 3 months of death) V
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= 6 7,7%6 !é:: e Major findings: A f’ -
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18, (o) Signature
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19. (a)
(D

22. If death was due to external causes, §ill in the following:

—

(3

Accident, suidide, or homicide {specify)

(8) Date of occurrence.

(c) Whaere did injury occur?,

{County)
(4) Dvd injury cccur in or about home, oxn farm, in industrial place. in public place?

{City or town)

(State)

While at wark?... ...

(Sp.-:l!y type of place}
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STATEMENT BY LICENSED EMBALMER

g heqezy certify that the body whose name :a rw:orded on the reverse side of this certificate was embalmed by me, or BY. .. coceerrremrreiornene e
af WA 8 Registered Apprentice Mo qu ,q

4

working under my personal supervision.
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P. O. Address.

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

If this bodg;' is not embalmed, fact should be sb stated above.




