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fIfrural, give locaticn)

L

o

{e) If foreign born, how long in U, 8. A.7 years,
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ahv&_s-_-z{_.__..yem
(L2 LE57E

{Day) {Yoar)
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont
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that I last saw Mshve on.
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- STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
; .
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{d) Length of stay: In hospital or institution
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years, months or days)
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(¢) Clty or town
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(d) Street No.

(1f rural, give location)
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3. (b) If veteran,
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20. DATE OF DEATH ﬁfomh......
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4, SeXoueoenf.n., race. divorcet.. ..o 19 .
6. (b} Name of husband or wife... ....cvveececeeee. 6, {€) Age of husband or wife if ate and hour stated above. ]
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,._.: ) Major findings: —
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. . / {Specify type of plnce)}
18. (e) Signatare of funeral director. While at Work? e oo — {£) Means of INjury. et
) © M ..h..._.__......@g '
23. Signature (M. D.orother)....... -
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