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{d} Length of stay:! In hospital or institution

/
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3. () If veteran, 3. {¢) Social Security
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6. (a) Single, widowed, married,

'?_‘ ‘ 5. Color or h/,

MEDICAL CERTIFICATION
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Year...... = ...hour,

21.

Immediate cause of death....,

4, Sex race divorced S T :
6. (b} Name of hl‘ubaid 0 w;fe..... 6. (¢) "Age of husband or wife il
J allve........... _.yearg

7. Birth date of deceased ?”04{ P f /{5-2

(MDW (Dny) {Year)

.. 8. AGE: Years Montha Days If less than one day

8?3 / a / JOO - P— .
9. Rirthplace '.4'
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"(State or foreign coantry)
:
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Due to.
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17. (@) : (b) Date thereof. Jtan. 3 /) /9 ¥2-|| @ Where did injury occur? et pr— rrom— rer
(Barial, cremation, or removal) | (Month), (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
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s
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. _ R .
. GD .
‘ Sigaed M, W . Vruee .
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P. O. Address "
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