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1. PLACE OF DEATH:

(a) County......... %M

(b)) City or town

(d) Length of stay: In hospital or institution

In this COMMUNILY..oovoceeeererecaeee a?

years, months or doya)

{If outside city or towan limits, write "iiun L" and nnme‘;?;;:;::;i‘;)mm
{c} Name of hospital or institution:
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(If ot ifl hoapital or Institution,
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Tite streot number of locauon)
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3. (& If veteran,

name wat’

3. (¢} Socal Security: - - [
No :

6. (b) Name fhusbamF.
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5. Color or 6, (a) Single, widowed, married,

rac&..ﬂ

S
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6. {¢) Age of husband or wife if

aliv ...Years

ey T (Year)

(e) Citizen of foreign country? O {Yes or No)
1f yes,"name country.
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20. DATE OF DEATH: Month, S% A 2abY,... P - R
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21, l hereby cemfy that [ attended the deceased [ro, 7 2

Duralion
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8. AGE: Years Months Days 1f less than one day .
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N > L4 4 0 Due to.
9. Birthplace..... M« m
, a or fureign country)
N Other conditions.
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11. Industry or hunmnqq Y PP PHYSICIAN
-] ajor findings:
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E . ; : . .| Underline
bl BX2 Btrthplace SOSOR— ﬂ‘lf,,fﬁ‘éﬁﬁﬁ
= G Of autopsy MA should be
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. (c) Place: burial'or cremation %M Wl o o
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22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

b{c) Where did Injury occur?

{City or mwn) (County} (State)
{&) Did injury occur in or about home, on farm, in industrial place, in public plzu:e?

(smry(n)m- af place)

While at work?. ~ of Injury{] ............. 9-
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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

. ..., Registered Apprentice Now.owvoeeeeeereoee,

working under my personal supervision.

P. Q. Address.......... ol e d.... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to conjply wit
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so0 stated above.



