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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DEC?SED: 6 O 0

(a) County. {77 {a) State”( J‘ja U (bJ County
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A,/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Length of stay: In hospital or institution

{Specily whether (¢) Citizen of foreign country?. (Yel or No}
In this community 6 _q Vﬂ -’
years, months or days) L4 If yes, name country
3. {e) PRINT. 4 /({ é.' ‘ / ,4 6/MST5£/A/K MED!CA‘ﬁRTIFICATIO‘\ /1942
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- 2%, I hereby certify that I attended the deceased {rom
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“6 (5) Name of husband o8, . . G, (¢) Age of husband owwtr if || and that death occurred on the date and hour stated above. Duration
A LBERT. —Aﬂmpajdl{ alivedZB CLEASEL ose Immgdfjte cause of death Y -
7. Birth date of deceased...... 0. C.Ts 2b [8¢T
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to.

N "7 L 13128
o s DAY LM LIRT . z‘;ﬁm* o #j{.md v ,4 jW

10. Usual occupation ”ﬂ USE WGR'(

11. Industry or business PHYSICIAN .7

(Im!udu pregnancy within 3 months of dul.h)
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§{ 15. Blﬂhplue“ ug{,,{.,(.?w .,,..,,,ﬂ)/ (Stats or forcign muﬁ{) 22, If d'eath was‘ d.ue to exterl:m'.l cnum.-ﬁil in the following: '

16. (a) laformant. 7 /?.f BERS (a) Accident, suicide. or homicide {specify)

) Address...OL, 0. A{ﬁp?lvjf oV AVE. (8) Date of occurrence

? .
17, () _MA IS(.._....... (%) Date thereof. _ﬁ .: ’#2" (e) Where did injury occur (City o¢ tawn} (County)
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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 embalmgd by me, or by

, Registered Apprentice No

i
working under my personal supervision. |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAh\IEB in his OWN HANDWBIT]NG., (Failure #b comply with
I;he ahove constitutea grounds for revocation of license.)

" If t!n_g body is not emba]med, fact should he so stated above.
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