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1. PLACE OF DEATH:
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_ (6) Name of hospital ar institution: " (I{ outside city or town limits, write "RURAL")
Veterans Administration Facilit¥,0. || sereeno 166 Jennings Street
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. . Specily whether €, tizen of foreign country s or.No
In this community. 31!100 1/25/‘1 L} P4
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oo, MEDICAL CERTIFICATION
3. (a) PRINT [
FULL NAME Jasob T, Hawk May 22nd,
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a P : I ' P L, . . Underline
21 13. Birthplace Ohio. he cause to
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E { 14. Maiden name........... BEOmA -ﬁiedenhamer_ﬁ Of autopsy... AREAPRY.. -& tode o g{%ﬁ% 55:.
istically.
§ 8. Birthplace i m_n'gfgﬁt-%ouis-, G “.?“nsm, ®f[ 22. 'If death was due to external causes, fill in the following:
16. (a) Informant.. (@) Accident, suicide, or homiclde (specify)......LD.
(8 Addzess.. Acts .Gl Qlork; YAF/10£f Bk, .Mo.. () Date of occurrence
17. (@) EMov A L (&) Date themof/_na 2 1. ][ @ Where did injury occur? (City or tawn) (Coanty) (Stete)
(Burial, cremation, or removal) {Mond) (Day) (Vear) (d) Did injury oceur in ogfbout home, on I'a.rm in industrial place in public place?
{c} Place: burial urcremaf.lon.....ﬂ..... ?"('.“Z.AL"& w‘fé R
18. (a) Signature of fu:ﬁ,?l dm:cf r . While at S At Ay 2
(&) Address CWERAN M.D
23, Signatype” & b4 L] 0222 (M.D.orother), ...
o MAY 2371089 o Y 1L e
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I hereby certify that the body whose name is recorded on the reverse sldg of this certificate was embalmed by me, or by
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:» Registered Apprentice No. ,
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Licensed Embalmer No J &2

p.o. Add;ess__-__z___r,_z_.z.,&{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ﬁ
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