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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECE'LSED: 6O 0
ta) Couzty (a) State.., /9( vaﬂ ‘f(?/ (b) County.
(b) City or town..............S.:b.-....LQ.uiﬁ ’( 5
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e Smryte: Infirmry O (&) StrestNo /S NLE 4'5/ f
{1t 5ot in hospital or institution, write street number or location) (If rural, give localmn)
(d) Length of stay: In hospital or institation.....I....d eys
(Specily whether (¢) Citizen of foreign country? (¥es or No)
In this community.
yours, months ar days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT v -
FULL NaME__._._ kgsie. Lee Lewia 4:'
- day. L %

3. () Ifw ) Sec! 20. DATE OF ’DEAT'Hl Month,
. eteran, 3. {¢) Social urity
: year. Z—z’ hour...._... 1...........é.. d! inute.... A Y. .M -

name war. No T,

21. 1 hereby certify that [ attended the deceased from....o . Qe . ..o,

5. Color or 5. (¢} Single. widowed, married, aro— /,') - 1o b e 52 7R BT 7A

4. Sex female 3 | e ©0 lored divorced........‘f'!.g}g.l..%l that [ last saw b alive on . _‘#___ — _Lg__________ o _s f‘L
6. (b) Name of hushband or wife...coooooceeeeeee. 6. {¢) Age of husband or wife if J| and that death occurred on the date and hour stated above.

Duration

= alive_..

) .yearg || Immediate cause of death
7. Birth date of deccased 7 f

{Month) {Day) (Yea

8. AGE: Years Momhs ;a[ If less than one day
Rirthplace..__.... yf d(fﬂf - /Apk

{City. town, or county) (Stote or foreign country)

. Usual occupation A// o || Cther conditions.

©
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3 E{ e, Maiden name. ﬁy Mé fnky) %elm Of autopsy.... - shc:ugg;ae_
; § 15. Binhp!m’"mm“?c{r:;-{;v‘-.u;/ﬂfﬁa:;ﬁ- ézﬂfﬁ)’ / lt’ death was due to externnl’causea &llin lhe fgﬁowma
E 16. to) Informant... G 0% Mo o—JT-‘A ) Accident, suicide, or homicide (specify)
B (6) Address v \pl.[, - h 1\ A Sen (%) Date of occurrence
17. () .. Furrral () Date thereof (0 Where did injury occur? Gity or tomm) (Coanry) (Srate)
(Burial, cremation, or removal) fonth) (DagllYear} (d) Did injury oceur in or abottt home, on fars, in industrial place, in public place?
(¢} Place: burial or cremauon.._.!.{’ 2.5 é" ”’ M Y7 A . .
18, (a) Signature of funeral director.. Mase, While at work?.. 237 ffi‘ff”(")"ﬁgi.?:’(’,, N VN
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{Datereceived local registrar) {Ttegistrar's signature) Address__

5‘@ ? (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ex-by

<y Registered Apprentice No... .

working under my persana! supervision,

] P. O. Address Z o S MY M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




