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1. PLACE OF DEATH:
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(If 202 in hospitul or institution, writs streft number or lotation)
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In this community.

{Spacify whather

yorrs. months or days}

JI=g

2. USUAL RESIDENCE OF DECEASED; P
(@ State PHAGAAMLENAL (5) County@éﬂ-%é‘l— A
]
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(d) Street No.

/
{if rural, give location) Fd

{e) If foreign born. how long in U, 8. A.2 O

6. (b) Name of husband or wife. .o

W - At
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3. {a) PRINT
FULLNAME -1
3. (b) If veteran, ~ 3. (¢} Social Security
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/ $. Color or 6. (a) Single, widowed, married,
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year, hour.
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14. Maiden name..
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MOTHER FATHER
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{City. town, or counky}
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- (Include pregnnney within 3 months of death}
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Of autopsy.

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

{%) Date of occurrence
L9 Where did [njury occur?
{City or town)
(&) DId injury occur In or about home, on farm, in indus

County)
place, in puhlu: place?

(Specity type of place}
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. B STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No _-

working under my personal supervision.

Signed

Licensed Embalmer No

i . P. O. Address >

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) -

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




