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(11 not in bospital or institotion, write streat. nomber or Tocation) (If rursl, give location)
(d) Length of stay: In hospiial or institutlon /')
9 V (Specify whetber {| (¢) Citizen of forelgn country?. f (Yes or No)
In this community. / y L= .
years, months or days) / If yes, name country
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20. DATE OF DEATH: Mour.h...... - L.day.
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mingte
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faTe wer ke 21. [ huteby certify that I attended the deceased from_LLi.‘—#
5. Color or 6. (a) Single, widowsd, married, 19 _.to i — 2 ? . ¢ j‘
4, Sex.F ij_e:&__ / divoreed Maani 28 that T last saw h. 45, £live on S- 2 < i 19...&... {
6. () Name of hyusband of Wife. oo 6. (¢} Age of busband or wife it || and that death occurred on the Aagh and hour steted above. Duration
R oy N al!ve......a_(E..._._..__yean Imm ﬁ cause of death.. &............. .._‘z
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9. Birthplace. Thacor

{City. town. or county) i (Btate or fnrmn:n country) )
10. Usual occupation ! t- . (tll;:{uf;:npeig:mi within 3 énm olﬁ/ / / i
Y.l

pd PHYSIGIAN
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

® Address. 22! ﬁ%lﬁmﬁxﬁw 5 () Date of occurrence

- Where did § occur?
17, (a) Rernal, (%) Date thercof_.é_...u_z.- © njury T rrom— S
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.' » u| \(c) Place: burial of cremati £
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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, or by

, Registered Apprentice NoOu.... e

working under my personal supervision. ~

Llcen dEmbalmer No 2 4 é‘ﬁ\

P. O. Address .................. Al AKX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND lTl (Failure to comply W ltli
the above constitutes grounds for revocation of license.)

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