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1. PLACE OF DEATH:

(a) County

(b Ci

(d) Length of atay:
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(c) Name of hospital or institution:

Enroute. to Homer G. Phillips Hosp._.
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© Ciyortann.. 11T No Whittier St. 7
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(11 ural, give location} 0
(e) Citizen of foreign country? {Yes or No)
If yes, name country.
X MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUR@ . oy 17EN.

ymr.l.g.éz hour. //’ \.3 0.. minute, ! M.
21. I hereby ceftif_y:tha.t I attended the d d from

. 19....., to

that Ilast saw h alive on

and that death occurred on the date and hour stated above.
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If death d e. m/'xtemal causeuéﬂfl in the following:

Accident, st{mde. or homicide (epecify)

Date of occurrence.

{City or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place in public place?
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{Specily type of place) ~
eans of injury...— ...
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Where did injury occur?
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'T hereby certify that the body whose name is recorded on the reverse side of this certificate

James_ A. Johnson

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.) ~, *

If this body is not eithll;:ed[ faet should be-so stated above.
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