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(lfnuu:do c:ly or town limits, write “RURAL” and name of towrship) (¢} City or town Kan 9 a 2] i tv' j
(¢) Name of hospital or msﬁuuon {If outaide city or town limits, write "RURAL™)
2641 Forest Ave, [/ @ Steet Mo 2641 _Forest Avenue K
{1f noy in houpltal or institution, write atreat number or location) (If enral, give location)
(d) Length of stay: In hospital or instit
/ ‘]/%0 (Specify whather (¢} Citizen of foreign country? {Yea or No)
In this commumity. y ' J
years, months or daya) _I! If yes, name country.
) PRINT MEDICAL CERTIFICATION
Fuil NAME. M. George RN . Marr.......
PR 2 & " o ol 20, DATE OF DEATIH, Momh..gﬁbxfl}@.ﬂlday 28
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¢) Age of husbagd or wife if [| and that death occuired on the date and hour stated above.

5. Color or

o seMale Al o White
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Otter conditiona..... :

{Include pregoancy within 3 months of death)
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: 13. Birthplace......cce..... ; which death

N { Of autopay............. . should be

’ charged sta-

.......... tistically.

22. Ii death was due to external causes, fill in the following:
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L

{¢) Accident, suicide, or homigjde (specify)

(8) Date of occurrence.

(¢) Where did injury occur?z
A ity or town {County) {State)

2%: Did injury occur in or about home, on farm, in [ndustrial place. in public place?

WRITI

(Smfr type of place}
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I hereby certify that the body whose name is recorded on the rcver‘se side of this cettificate was embalmed by me, or b¥ ..o
.............. S : “ Régistercd Apprentice No..
working under my personal supervision, - - ‘ ' |
+
S Y
) ot B { ’ Licensed Embalmer No. é So. b
i i _
¢ P. O. Address K/ L g,

Note: The above MUST BE SIGNED BY THE L1CENSED E\IBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 5o stated abmc




